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

ANNUAL REPORT Secretary of State
DOCUMENT # S31482 Fas 03-21-2006 90042 018 ***150.00

1. Entity Name

MP ASSOCIATED CONTRACTORS, INC.

Principal Place of Business Mailing Address
G9A4-NW-49-TERR 9 RW AT TERR"
~SHAMIFE33 T8~ MAMEF—33+78—— 50603909
V210 sw 4 CT \S2i0 S THC
Suite, Apt, #, elc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
Cily & State City & State [ 4. FE)I Number Appfied For
N\ A g &L lam) i 65-0241617 Not Applisable
. ¥ - E e
Z'B 31 7 Country %’3 \G7) Counlry 5. Cerlilicate of Status Dested [ ?i'giﬁdr:émnal
6/ Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
PINC, MIGUEL L. . SMM _
9944 NW 49 TERR ) Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

520 =0 T4 0T
A\ A 1 FL [ 3% c9

8. The above named enlity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and actept
the ebligations of registered'agent.

SIGNATURE

Signamre, iyped of printea name of regrsiered agent and tite if applicable. (NOTE: i Agent sig raquired when DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpalgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TME Change [ Addition
NAME PINO, MIGUEL L. NAME
STREET ADDRESS | 9944 NW 49 TERR smmorss | 1620 SW TR O
omy-st-ze | MIAMI, FL CITY-5T-7IP M amy L. 33‘97
TITLE v 7 Delete TITLE ! ! [ Change  [J Addition
NAME ANGULC, LUIS A NAME
STREET ADDAESS | 9250 SW 41 ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST- 2P
TME O gelete TITLE [0 Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Cy-St-7P
TNLE ] Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2P
TMLE [ oelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TLE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation of the receiver owered 10 axecute 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 attachment . with all other ke empowered.

: 3l 1 lﬁb (35) S90-495Y

Vﬂuns AR, TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Date e Dayiime Phone &

/

SIGNATURE:




