2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S31482

1. Entity Name

MP ASSOCIATED CONTRACTORS, INC.

Muailing Address

132710 SW 74THCT
MIAMI, FL 33167

Principal Place of Business

15210 SW 74TH T
MIAMI, FL 33167

FILED
Feb 01, 2007 08:00 AM
Secretary of State

VARG ERORTRIR A

5, Certlilcate of Status Desired a

01122007 No Chg-P CR2E034 (11/05)
4. FEF Number Applied For
65-0241617 Not Apphcable
$8B.75 Additional

Fee Required

§. Namo and Address of Currant Registerad Agent

PINO, MIGUEL L.
15210 SW 74TH CT
MIAMI, FL 33187

' *'“*‘IN

DO NOT WRITE

e B

THIS SPACE

8. Tha above namad enlity submits this statement for the purpose of changing its registered othce or reglstered agent or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printec name of reglstared ageni and Lille it apphicable

(NOTE: Regusiarad Agent signatura required wher reinsiating)

HON0Nne142%

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

2 /06/07-30035-005 1540, 70

10, OFFICERS AND DIRECTORS [

TMLE D

NAME PINO, MIGUEL L.
STREET ADORESS | 15210 SW 74THCT
CiTY-81-21p MIAMI, FL 33187

TILE \

NAME ANGULO, LUIS A
STREEY ADDRESS | 9250 SW 41 ST
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDAESS
CITY-8T-2tP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information supphed with this hling does not qualily for the exemptions contalned In Chapter 119, Fioriga Statutes. | further centify that the information
tal report is true and accurate and that my signature shall have the same legal affact as if made under cath: that | am an officor or director
ustee empowered 1o execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 il

20’0‘7 (305) 951- 335

indicatad on this report or sugpiem
of the corporation or the re ar
changed, or on an attachmipt w

SIGNATURE:

n address, with all other like empowerad.

l SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayume Phone #

{

GD“—OAAI" N Y~y .




