2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _ ‘Mar 21, 2005 08:00 AM

DOCUMENT # P97000094730 Secretary of State

1. Entity Name =
M.P. RESIDENCE INC.

Principal Place of Business . __ - o MAaﬂ?ng Adgress
311 S.W. 71ST AVENUE 256 NW 42 AVENUE
MIAMI, FL 33144 MIAMI, FL 33126

| e B 11| 1T TTHTVAINATEL

03152005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =i

65-1821654 Not Applicable
$8.75 Additional

Fee Required

- == | B, Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

311 S, T18T AVENUE -~ -~ DO NOT WRITE
MIAMIL FL 33144 IN THIS SPACE

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

SIGNATURE — S — i z - :
Signalute. typed o privtad nama of regisiéred agent and tito i applicable (MOTE. Regisiered Agent sigratwe nequined wiran »dinstating) . N DATE
FILE NOWIY FEE IS $150.00 9. Elaction Campaign Financing - $5.00 may Be HUDJ]BDE?BSDB
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. Added to Fees 1372 1 PJDE“SUQ}.?:“DE 1 150, on
10. ’_’ “OFFICERS AND DIRECTORS [ T TR e ) o
TLE P -
NAME SMITH, MARIANELA

STREET ADDRESS | 311 S, W. T1ST AVENUE
CITY-§7-21P MIAMI, FL 33144

TITLE

HAME

STREET ADDRESS
CITY-57-21P

TILE
NAME

s DO NOT WRITE

b |  INTHIS SPACE

NAME
STREET ADDRESS
cny.st-Zip

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-27P

12. | hereby certify that the information supplied with tris filing does not quality for the exemption stated In Section 119.0713)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ij made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowe‘ped to executs this repoart as requirad by Chapter 607, Florida Statutes; and thal my name appaars in Black 10 or Block 11 if

changed, or on an attachment wilrLan addrass, wi ?@r like empowered.
' /% 35 /05~
SIGNATURE: 4 _ 2373/7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Data Daytirms Phone ¥




