2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # PS4000045871 Secretary of State
MP ASSOCIATES. P A 02-04-2008 90052 043 ***150.00
Principal Place of Business Mailing Addtess ) .
MP ASSOCIATES MP ASSOCIATES . 1 guus:* =~
3324 GUERRERO DR 3324 GUERRERQ DR :
VIERA, FL 32940 VIERA, FL 32940
B LA R R R AEATEIE

Suite. Apt. #, atc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3250695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i’;?qﬁ?ﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKERMAN, MARILYN ] Cnﬁ; Z/Bﬁ?l/f‘i /jt/;/ K ﬁfﬂh‘*’d
treet Address ox Numl er ot Acceptable

1944 BAYHILL DRIVE % ‘f Eféo N Q _

VIERA, FL 32940

City \/fEeA FL leCOqu‘{O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of [egistered agent. p
SIGNATURE WW /’/"MW/ Nar, LN /Onl KELMAL (-R9-0 £

Signatura, typed or printod nﬂs of registered agent und tie if APPlicable. (NOTE: Registered Agan signature requited when renstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Feeo wilill bo $550.00 Trust Fund Contribution, Added to Fees
10. s CFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TLE L | PVTS O eiete e [Jchange [ Addition
NAME | PINKERMAN, MARILYN NAME
STREET ADORESS | 3324 GUERREROC DR STREET ADDRESS
CITY-51-2IP VIERA, FL 32940 CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5§-2F CIFY-ST-ZIP
TITLE [ pesete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2P
TILE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O beteze TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-21P
TiLE ' [ Delete e OJChange L] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-51-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered. ‘5{;2.[_ ASE- /ORD

SIGNATURE: 7 /Laidigm Fonbtrmard  IWARILY D Fukeeman [~R9-¢%

SIGNATURE mﬁr\rpen Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




