. FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9800001580%9 e 02-09-2005 90027 018 ***150.00

1. Entity Name

M.N.P. ASSOCIATES, CCRP.

Principal Place of Business Mailing Address
748 IEFFERSON AVENUE 748 JEFFERSON AVENUE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e g AR OVAUER T
148 Piacio LAkes BLvp Pe Boi I159
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
i la 3 Cily & State . 4. FEI Number Applied For
EMRE“Tracy, Fronioh AKE PLach, FL 650817234 Not Apoficabis
33 5% “U¢n Zi°33 QL C%”}"}’) 5. Certiicate of Status Desied  [J ?g-gfqﬁ:’;ﬂ“"“a‘

_ — o+ _..6..Name and Address of Current Registered Agent . ... . _ . —~. ... . 7. Name and Address of New Registered Agent

Name

PEREZ, MANUEL
748 JEFFERSON AVENUE Straet Address (P.O. Box Number iz Not Acceptable}

LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named entity sutirﬁi-l-s u. s statenent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerec agent: -

Loy . v

SIGNATURE o~ - . : _
Signalure, lyped or printe;t . gistered ?genl and litle if applicable. ‘Wt (NOTE: Registered Agent signatura required when reinst?nng] DATE
- A T : - T
FILE ‘NOW!“ FEE.I.S.'St‘l £0.00 - . . %.8. Election Campaign F.inancing . $5.00 MayBe ’ A Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees --

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DPST O Delete TITLE 3 Change ] Addition
NAME PEREZ, MANUEL MAME
STREET ADDRESS { 748 JEFFERSON AVENUE STREET ADDRESS
CITY-57-21P LAKE PLACID, FL 33852 CITY-$1-2IP
TITLE 3 petete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-ZiP
ME .~ = - e . —— . Oopeste— 8 g | ; B - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME - NAME  °
STREET ADORESS ‘ : STREET ADDRESS
GTy-§7-2 CHY-ST-2P
TmLE - O patete TE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TIME 1 velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21 AN CITY-ST. ZIP

12. 1 hereby certify that the infor
indicated on this report g
of the corporation or th
changad, or on an attal

SIGNATURE:

htion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stattes. | further cenify that the information
boplemantal 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
Ner or [rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
fwith 4n address, witlLall other like empgugred.

gL ['ENEE - PRESIDENT 2[7les (363) 954011

#GN!T{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Deytima Phone #




