FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P28000078352

1. Entity Name
MPJLINCOLN PARK DAVIE, INC.

Principal Place of Business Mailing Address

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

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AR RE MR AMEEO

01092008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aot P

65-0862974 Not Applicable

$8.75 additional

5. Certificate of Status Desired M Fee Required

8. Name and Addrass of Currant Reglstered Agent

AUERBACHER, STEVEN M DO NOT WRITE

200 CONGRESS PARK DRIVE

gglL-I’REA‘TYo;EACH. FL 33445 IN TH I S S PAC E

8. The above named entity submits this siatement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. + am familiar with, and actept
the abligations of registered agent.

SIGNATURE

Signaturse, typad or printed name of regisierad agent and ile I Sppicabie (NGTE Rogusterad Agent SiInatury recured whan reinsteing} DAJE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Einancing 55_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TMLE P YRS A
NAME MANDOR, ROBERT _ HEBOUO03255RT I
STAEE? ADDRESS | 200 CONGRESS PARK DR., SUITE 205 0520/ 0E-30032-010 150,00
oiry-1-2P DELRAY BEACH, FL. 33445
TLE v
NAME OTT10, JOSEPH

STREET ADORESS | 200 CONGRESS PARK DR., SUITE 205
CITY-ST- 2P DELRAY BEACH, FL 33445

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

FITLE

HAME

STREET ADDRESS
CITY-§7-20P

does not qualify for the exemptions condained in Chapler 119, Florida Statutes. ) Juriner cerldy that the information
rate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or direclor
0 gréacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1114

' Mandor m.,3;A7 j 08

12, | heraby certify that the information supplied with this fill
indicatad on this raport or supplamental report is true an
of the corporatian or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

]

HIGNATURE AND TYFEC CR PRINTED NAME OF 3)GNING OFFICER GR DIRECTOR Daytme Pnone &




