FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000004411 G 04-30-2007 90477 047 ***150.00

1. Entity Namae
MPO-U.S. MAILING AND PACKING SERVICES, INC.

Principal Piace of Business Mailing Address '
1602 ALTON ROAD 1602 ALTON ROAD 60045628
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

RO ER AU

04232007 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE e N Komted For
' 65-0804668 Not Applcatia

0  $8.75 Additonal
Fee Required

5. Centiticate of Status Desired

6. Name and Address of Current Registered Agent

44 BIRIGKELL AVE DO NOT WRITE
ViAWY FL. 33131 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of ragisiered agent and title if applicable. {NOTE: Registered Agenl signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0]  AddedtoFees
10. OF'FICEFCS AND DIRECTCRS |
THLE o] o
NAME TANGARI, MARINA

STREET ADDRESS | 1602 ALTON ROAD
CITY-51-7iP MIAMI BEACH, FL+33138

TITLE \

NAME MANCQ, ERIC " -

STREET ADDRESS | 1602 ALTON ROAD
CITY-S1-2P MIAMI BEACH, FL 33139

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TEE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby ceﬂifg that the Information supplied with this liling does not quality lor the exemptions contained in Chaptar 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemantal report is true and accurate t my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corperation or 1he receiveror-rystee empowered Lo xecute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an%dress, with all othetike erjpowerst. / /é)

N SGHATORE WED ‘OR PRINTED MMN!HTFEER ‘OR DIRECTOR Date Daytime Phone #




