FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

e sk fe
DOCUMENT # P98000043669 03-23-2007 90011 030 150.00
1. Entity Narne
MFU REAL ESTATE CORPORATION
Principal Place of Business Mailing Address q “Dq “ “ q :)
1616 WOODWARD STREET 1616 WOODWARD STREEY N '
ORLANDO, FL 32803 ORLANDO, FL 32803
» T OO Vs AT
Suite, Apt. #, etc. Suite, Apl. # etc 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3510673 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] l?i;; Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DONAHUE, DENNIS J M.D.

1616 WOODWARD STREET Strast Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL Zip Code

8. The above namad antity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regisiered agent and ke il appicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 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

TilLE D O Delste TILE [ Change  [] Addition
NAME DONAHUE, DENNIS J M.D. NAME

STREET ADDRESS | 1616 WOODWARD STREET STREET ADCRESS

CITY-ST-Z7IP QORLANDO, FL 32803 CITY-ST-21P

TTLE D O Delete TITLE [JChange [ Addition
NAME KATA, EDWARD J M.D. NAME

STREET ADDRESS | 1618 WOODWARD STREET STREET ADDRESS

CrY-ST-7P ORLANDO, FL 32803 - CITY-5T-21P

TITLE D O Betete TITLE [ change (] Addition
NAME -~ LOPEZ, JUAN AM.D, NAME -

STREET ADDRESS | 1616 WOODWARD STREET STREET ADDRESS

CiTr-s1-2IP ORLANDO, FL 32803 CITY-ST-71P

TILE D O Detete TITLE O Change ] Addition
NAME GERBER, ADAM NAME

STREET ADDRESS | 1616 WOODWARD ST STREET ADDRESS

CrY-ST-2P ORLANDO, FL 32803 CITY-81-2p

THLE D O Delete TITLE [ Charge [ Additian
NAME GEORGES, CLETUS NAME

STREET ADDRESS | 1616 WOODWARD ST STREET ADDRESS

CITY-ST-ZP ORLANDO. FL 32803 CITY-ST-2P

TWLE D Delete ME [C1Ghange [ Addition
NAME REINE, ALDEN MD RAME

STREET ADDRESS | 1616 WOODWARD ST STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32803 CITY-51-279

indicated on this report or supplemental report is true angd-dccurafefpt that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporaltion or the receiver or trustee ermpowerse to exec ! s ri

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wigh

all other lije powered.

‘ /o pm Celpr- 3/”"/7 tot-890 118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytiune Phone #

12. | hereby certify that the information supplied with this filing dosesot ggalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fﬁ

SIGNATURE:




