FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000035765 - 03-31-2006 90011 032 ***150.00
1. Entity Name
MPI/TEECA FLAZA, INC.
Principat Place of Business Maiking Address )
200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s v AP R MITVRU MY b

Suite, Apt. #, etc. Suite, Apt. #, eic.

N . 01052006 Chg-P CR2EQ34 {(11/05)
5;)44& 205 S(&i‘k— 205
City & State City & State 4, FEl Number . : Applied For
65-0831085 - Not Applicable
Zip Gounlry %0 Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
&, Name anc Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity subrnils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrat.re, typed or printad name of registared agent and Wtde i apphicable. (NOTE: Regisiered Agant Signature requiresd when renstaing) DATE
FILE NOWIII FEE iS $150.00 9. Elgction Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TITLE wmnge [ Addition
NAME MANDOR, ROBERT NAME
STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 103 STREE] ADDRESS Suide KOBH
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY -81-21P
e VP J Delete TE ﬁhnange [ Addiion
NAME OTTO, JOSEPH NAME
STHEE ADDIESS | 200 CONGRESS PARK DRIVE STE 103 STREET ADDRESS Suwide Q05
CITY-ST-2IP DELRAY BEACH, FL 33445 CirY-ST-29
TILE ] Detete - § e [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE O pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP )
TME O petete TITE [ Change ] Addilion
NAME - NAME
STREET AGURESS . STREET ADDRESS
GITY-ST-7P CITY-5T-21P
TME [ Delete L O change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS f
CITY-5T-21P W
12. | hereby cerlify that the infermation suppl he exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien

indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment

at my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ts reporn as required by Chapter 607, Fgrida Statutes; and that my name appears in Block 10 or Block 111t

55, with all other tike empowerad.
SIGNATURE: 3//&87/0 G (561)39%4-9260

Daytrne Phona &

&x‘ﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




