FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT. # P98000015809 01-22-2008 90057 018 ***150.00
1. Entity Name
M.N.P. ASSOCIATES, CORP.
Principal Place of Business Maiting Address AU yver -
748 PLACID LAKES BLVD PO BOX 1199 -
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 -
e IO R MO LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
65-0817234 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?:;gesq ::‘:;m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
PEREZ, MANUEL
748 JEFFERSON AVENUE Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeiuras. Typed of prrifed neme ol regrsianed aganl ard Gl | SOk Al (NOTE: Regrsterod ADent Signatuie fequired whan rewrstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST 7 Deete ILE {Change [ Addition
NAME PEREZ, MANUEL NAME
SIREET ADDRESS | 748 JEFFERSON AVENUE STREET ADBRESS
civy-S1-29 LAKE PLACID, FL 33852 ciry-St-2p
TE v O etete TmE O change ] Adision
NAME PEREZ, ESTHER NAME
STREET ADDRESS { 748 PLACID LAKES BLVD STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-ST- 719
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CTY-SI-TP CITY-S1-2IP
TILE [ Delete TieE [JChange 7] Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-2P
TLE 3 Detete THLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2P Cily-ST-21P
TITLE ] Detete UILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\\ CITY-5T-ZIP
AY

12. | haraby certify that the information suppliad with this 1il:'z§ oas not quality for the exemptlions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental re e a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cl the carporation or the receiver of rust red 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, witi) all otheq like ampowered.

SIGNATURE: 1 /0 9 (I?Lj)zs!}“ 9370

mmmmaﬁmwuwmmmmmzm Dats Deyirme Prone 4
T




