2007 FOR PROFIT CORPORATION
’ - __ _ANNUAL REPORT FILED

DOCUMENT # P98000035765

1. Entity Name

MPITEECA PLAZA, INC. Secretary of State

Principal Place of Business Mailing Address

200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 205 SUITE 205

DELRAY BEACH, FI. 33445 DELRAY BEACH, FL 33445

IERRERARRRTRNEEIRIANO

01052007 Na Chg-P CR2E034 (11/05)

Apr 06,2007 08:00 Al

DO NOT WRITE IN THIS SPACE o N AmTeaFor

65-0831085 Not Applicable

& ; $3.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

AUERBACHER, STEVEN M

200 CONGRESS PARK DRIVE ’ Do NOT WRITE
SUITE 104

DELRAY BEACH, Fl. 33445 IN THIS SPACE

8. The above named entity submits this statement 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

Signatura, typed or printad namae ¢ registerad agent and title i applicable. {NOTE: Registared Agant signatura required when rainstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE P

NAME MANDOR, ROBERT
STREET ADDAESS | 200 CONGRESS PARK DR STE 205

on-s5-2¢ | DELRAY BEACH, FL 33445 LO00o0s3Z304

TE VP N4A1E/07-30018-019 150,00
NAME OTTO, JOSEPH

STREET ADDRESS | 200 CONGRESS PARK DR. STE 205
CITY-ST-2IP DELRAY BEACH, FL 33445

TITLE
NAME

s s : DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2IF

TITLE

NAME

STREET ADDRESS
CTY-5T-2P

TITLE
NAME

SIREET ADDRIESS
QY872 ”

12. | hereby certify that the infopwation plied with this f|||n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report uppiegr@ntal repo accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thef recei powere! tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert wi

addrass, with &fl other like empowered.
SIGNATURE: 3/52 /2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnta Daytime Phona #




