2008 FOR PROFIT CORP:O;hA*ION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AN

DOCUMENT # P97000094730

1. Entity Name
M.P. RESIDENCE INC.

Secretary of State

Principal Place of Businass

311 S.W. 715T AVENUE
MIAMI, FL 33144

Mailing Addrass

311 5W. 71 ST AVENUE
MIAMI, FL 33144

A

g
; T 03262008 No Chg-P CR2E034 (11/05)
| 4

| 4. FEI Number Applied For

65-1821654 Not Applicable
IR R 8 i - $8.75 Additional
TR th .Ié e S 5. Certlflcale of Status Desired _I:_I_ Foe Requirud
s Name and Addrau of Current Registered Agonl i;gqfux TR 'E:‘i‘. sa. [
C . '."'b'i: % I “ﬁ‘ ks ’; :' K- 4 o
T

CASTRO, CRISTINA
311 SW. 718T AVENUE .
MIAMI, FL 33144

Eig‘saé“ i
i et i i

i .;ﬁik fitir

jmadh

8. The above narmed entity submits this statement for the purpose of changing its ragmlared office or registered agent, or both in the State of Florida. | am familiar wnh and accoul

the obligations of regrstered agent
SIGNATURE ") M

LIOOrno o

Signature, z.,o;r' & printed nama of registerad agant and life H Appicatie,

(NOTE Registersd AgenlLsignaturs raquired when reingtaling)

041505 "mIF; 023 {5000

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS .00
After May 1, 2008 Fee wlfl’l?gsss_‘b.oo

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P

NAME CASTRO, CRISTINA
STREET ADDRESS | 311 S.W. 71ST AVENUE
Ciry-31-2P MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE T -
NAME

STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cmy-ST1-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY.ST-2IP

EI 0

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119 Florida Stalutes | furiher certlfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowered,

SIGNATURE: X @.  Cagten

7dE 2699637

\BIGNATLIRE AND TYPED OR PRINTEQ NAME OF 8IGNING OFFICER OR DIRECTOR

o¢/od/o &

Date Daytme Phone #




