2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11,2008 08:00 AM
DOCUMENT # P96000035552 : D Secretary of State

1. Entity Nams

M.P. WORKS, INC.

Principal Place of Business ™ % 3 ";- ¥, . - Mailing Address N - .. ’ . : t

300 NE 3 AVENUE _ 300 NE 3 AVE
SUITE 150 #150.
FORT LAUDERDALE, FL 33301 - FORT LAUDERDALE, FL 33301 4$

O

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryre— Aoplod o

65-0663012 Not Applicablg
i i $8.75 Additional
§. Certificate of Status Desired O Fee Roquired

8. Nams and Address of Current Registered Agent

500 NE 5 AVE DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

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

SIGNATURE
. Signature, typed of printed name of regisiered agent and itk if ?ppacahh, {NOTE: Regisiered Agent signature required whan reimstating) DATE
" FILE NOWIlIl FEE IS $150.00 ‘ 9. Election Campaigh Financing $5.00 MayBe

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O . AddedtoFees
10. OFFICERS AND DIRECTORS |
me - - [P A
NAME " | PINNA,MARCO R e e e LT
STREET ADDRESS | 300 NE THIRD AVE #150 co. HE,L{HL}H}’;.‘IEEIE I'ILJH'EEI :IIZIE':I 150,00
tny-st-7¢ | FORT LAUDERDALE, FL 33301 = - - o
TTLE
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ALDRESS
CiTY. ST 719

FITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CIFY-ST-ZiP

12. | hereby certify that the informalion stipplied withghi ) filing Goés got quality.fer the exemptions contained in Chapter 119, Fiorida Statules. I further certify thal the information

Indicated on this report or siipplemental report isyul] and accur®e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recéeive_r of rustee empa ;I: to execute thigLagor as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiityal other likg.erfioweéred. .
¢ . /Flarco Frpra.

/-28-08 954 76// 227

R OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

BIGMATURE AND TYPED OR PRI
LI 7 * P

P NAME OF BIGNING OfFIC

3

v T Ay
. K ¢



