FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P99000082967 03-21-2006 90042 031 ***150.00
1. Entity Name

MP & JR., INC.

Principat Place of Businass Mailing Addrass

1011 5TH STREET P.0. BOX 408 30060394 4

MIAMI BEACH, FL 33139 DURAND, Mt 48429

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopRaFa

65-0951272 Not Applicable
" . $8.75 Additionat
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

o7 INCOLN RO DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submils this statement for the purpose ol changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and vtk f appkcable. {NOTE: Registered Agent signature required when reinsiating) NATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion, a Added to Fees
10. OFFICERS AND DIRECTORS [
TME opP
NAME PULWER, MICHAEL

STREETADORESS | 1011 5TH STREET
CITY-5T-21P MIAMI BEACH, FL 33139

TE

NAME I
STREET ADDRESS

CITY-5T-21P

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
crry-st-21P

TINE

NAME

STREET ADDRESS
CiTy-S1-2IP

TIMLE
NAME
STREET ABDRESS | -
CiTY-83-21P

12. | hereby cerlily that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Slalutes. | {urther certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector.

of the corparation or the receiver or trystes empowered to exacuta this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an atthe ampowerad.
SIGNATURE: Micrpee Aywee  3fofee  (972)287-2¢43

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Favtime Phane #




