FILED

May 02,2007 8:00 am
2007 FO';,E,'}&KER%?,%';‘.{.RAT'O" Secretary of State

DOCUMENT # P95000090867 05-02-2007 90040 048 ***150.00

1. Entity Name
MOST VALUABLE PLAYERS, INC.

S .
Principal Place of Business Mailing Address QQGB ? “ o
8181 W BROWARD BL POB 17152 .
STE 200 PLANTATION, FL 33318 US

PLANTATION, FL 33324 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
650638828 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
~___&. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
s Name
MARCUS, N L
8181 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 201 oo
PLANTAION, FL 33&?4
L City FL | Zip Code
8. The ebove named en"_ti‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.
SIGNATURE it
. Sipnature, typ'ndr"_nr prinied nama of regictared agent and tile il applicabls. {NOTE: Regisiarad Agent aignature required when reiniiating) DATE
- FILE NOWI!I FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. - ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D .o L O3 Delets T L2z 0R OAVIYD MﬁMDcm""e Dyddiion
NAME MARCUS, N . NAME ) it‘
SREETADORESS | 8181 W BORWARD BLVD srerooness | FOH0 S WY Lo,
CITY-ST-7P PLANTAITON, FL 33324 CITY- 5§-ZP ﬂjM fg &2"5 E L3222 ,(
TILE D I%eletn TMLE [ Change [ Addition
NAME MARKS, ALAN R NAME
STREET ADORESS [ 1040 SW §1ST AVENUE STREET ADDRESS
CITY-57-2P PLANTATION, FL 33324 Civy-§1-zp
TMLE 2 Detete TNLE [J Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP Cy-ST-2P
TILE O petets TITLE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-§71-2P
TLE O Dekete THILE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
i O pelete T OCrenge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hareby ceni!g that the infor pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or sugplpmektal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an oificer or diractor
of the corporation or the rec: stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachme: address, with all other like empowered.
owerec.
SIGNATURE: Voppan Heve &S 2/t st
nfmmmmmmmwmmommﬁﬁ:ﬁﬁ ! Data Daytime Phona &




