2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FH-ED
Jan 18, 2006 08:00 AM

DOCUMENT- #P87000079212

1. Entity Mame
M & P GLOBAL FINANCIAL SERVICES, INC.

: Secretary ‘of State

Principal Place of Business

4300 N, UNIVERSITY DR
SUITE B-106
FORT LAUDERDALE, FL 33351

Mailing Address

4300 N. UNIVERSITY DR
SWTE D-108
FORT LAUDERDALE, FL 33351

AR R N

.4 5 Cetificate of Staws Desired . TJ

61112006 No Chg-P CR2E034 {1 1}05) i
Do N OT W RlT E ' N T H l S S PAC E 4, FE) Nun-:ber - Appliad For
65-0780369 Not Applicable
$8.75 Additianal

Fea Required

6, Name and Address of Gurrent Registered Agent

GREENBERG, JOEL £ £E8Q
4300 N. UNIVERSITY OR
LAUDERHILL, FL 33351

DO NOT WRITE

IN THIS SPACE

in B

ragm

B, The sbove named aniity submrts lms statemeny for me purpose of changing its regnstered offica or rsglstared agent, or
the chiligations

both, in the Sta!e cf F)anda lam i'amtha.r with, and accept

SIGNATURE .. = it [ .
Gratiee, typed or pmmdnmdmgmared and lilo ri sppnrablo NOTE, Regl qu& figr mqulrv'm whern ¢ b DATE - _
9. Elestion Campalgn Financing $5.00 way 5
FILE NOW!! FEE {8 $150.00 Al 2y Be
After May 1, 2006 Fee will he 5550_00 Trust Fund Contribution. Added io Fees
1o A e e AND DIFECTORS )
[ e P ) -
NANE GREENBERG, BURTON O R
STREET ADDRESS | 430D N UNIVERSITY DR, STE D106 HONOR290420
ony-5-20 | LAUDERHILL, FL 33357 . - 31723/ 06~-80026-012 150,00
THLE VD
NAME GREENBERG, JOEL £
STREETADDRESS | 4300 N UUNIVERSITY DR, STE D108 _
CITY-§T. 2P LAUDERHILL, FL 33351 wir e
TmE
NAME
SIREET AQDAESS
512 S : DO NOT WRITE
g
e IN THIS SPACE
SWREET ADDRESS
CIvY-51-2p
TME
NAME
STHEET ADGRESS
CITY-ST-2P . .
TLE
NAME
STREET ADDRESS
SITY-57-2F — i e R .

52 i heraby cartily that the mformai\on s hed wuh this fing does not qualf!y for the exempt(or\s contamed in Chapter 119, F‘.ionda Statutss 1 (urther cartify that ‘he mfnrma:lon
indicated on this report or supplsment raport is true and accurate and that my signaiure shal) have the same Jagal affect as if made under cath; that § am an officer or director
of ther corperalion or the recaiver or trustee empawarad 1o exenute this report as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Slock 11 if
changed. ¢ an an altachmegwith addrass, with all other like pmpowared. /

&
SIGNATURE: Jaz/ f 4&0 Zm J/f’ /// vt SR W
[HATURE AN .mnmm bn PRINTED mfsmmm OFFICER OR DIRECTOR Daytima Fhore #




