2007 FOR PROFIT CORPORATION
ANNUAL EREPORT

FILED

DOCUMENT # P97000081450

1. Eniity Name
MPX LAND COMPANY

Mar 12, 2007 08:00 AM
Secretary of State

Mailing Address

1663 GEORGIA ST NE
SHITE 200
PALM BAY, FL 32907

Principal Place of Business

1663 GEORGIA ST NE
SUITE 260 :
PALM BAY, FL 32907

[
.

" DO NOT WRITE IN THIS SPACE

fuo - o ;

ARG OR OB SR N

03052007 No Chg-P CR2E034 {11/05)

Applied For
Not Applicable

0O . $8.75 additionar

Fea Raquired

4, FElI Number
59-3467960

‘| 8. Certificate of Status Desired

8. Name and Address of Currant Replistered Agent

ER A
MOALLEM, M D :
1663 GEORGIA ST NE
SUITE 200

PALM BAY, FL 32907

e

oo
3

* IN'THIS SPACE.

+ ¢ .
¢

the: obligations of registered agent.

SIGNATURE

8. Thae above named entily submits this statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept

Signature, typad of peiniad rame o regisierad apenl ana tite )f applicable

(NOTE: Asgistared Agent signalure required when sainstating)

FILE NOWII! FEE IS $150.00
Aftter May 1, 2007 Fee will be $550.00

8. Electron Campaign Financing
Trust Fund Conrtribution.

$5.00 may Be ‘ |

Added to Fees

10. OFFICERS AND DIRECTORS [ ) ) ’ o
e D o ‘ . o C
NAME MOALLEM, M D T, T ey
STREET ADDRESS | 1663 GEORGIA ST NE STE 200 : LR :
CITY-5T-2IP PALM BAY, FL 32007 . s Cw e . e s, e T Ty
TRLE D Ce v ‘33 / ?qguu'ﬁguﬂ:’g R 153 UU Y
SRR | = Rk () =] 003 1sa.0a .
NANE MOALLEM, JOAN P ' R R i el
1663 GEORGIA ST NE STE 200 A I o L
PALM BAY, FL 32007 _ O R

e tr S Lt '

[

5, Co
STREET ADDRESS
CiTy-St-21P

TIRLE
HAME
STREET ADDRESS

©' . DONOTWRITE -~ .
. INTHIS SPACE ' -

NAME
STREET ADDRESS - . S .
CITY-S1-29 T N . St N L .

TMLE .

HAME L L ( _ ) .
Lot C e . . s v St \ i

STREET ADDRESS : .

CITy-ST-21P

ME - . - . ; [
NAME . i 1 ) « .o » . . " ‘
STREET ADDRESS Coe S
CITY-ST-2IP . o PR
12. | hereby cerlify that the information suppliad with this filing does not quaify or the exemplions comlained in Chapter 118, Fiorida Statutas, [ furtner certify that the information
indlcated on this report or supplemental report is true and accurate 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 receiver or irustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt olher iike empowered, '

SIGNATURE: o e qlic "'8”/7 3J9/p7

s ~ . K

3 - -

Daytime Prone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ! N Cate




