2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- . i
DOCUMENT # P03000109043 TR ==
1. Entity Name S|
M.C.P. FAMILY INVESTMENTS, INC.
’ 06HAY -1 PH 3:00
Principal Place of Business Mailing Address r SE Cl'\'ﬁ 1‘_—.’-\ A L r“l'.} r F_S TATE
6860 W 75TH ST. 4551 PONCE DE LEON BLYD. ALLAHASSEE. FLORIDA
MEDLEY, FL 33166 CORAL GABLES, FL 33146
s g IRERITARMRAER IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O Ei‘;igsed;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A8A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33146

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistarad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed nama o regis:ered agent and tide il appicable (NOTE: Registerad Agen: signatura raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC: DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O Delete TME [ Change [T Adgition
NAME PINO, MARIO NAME
STAEET ACDRESS | 6860 NW 75TH ST. STREET ADDRESS
CITY-ST-2iP MEDLEY, FL 33166 CITy-S1-2P
TilLe D 3 Detete TITLE [J Change [ Addition
NAME PINO, CIRA NAME
STREET ADDRESS | 6860 NW 75TH ST. STREET ADDRESS
CITY-5T-2P MEDLEY, FL 33186 CiTY-ST-2P
TILE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS 1 000?4 1 ?S 1 -? % DU
STy ST.2P i 05/08/06--01024--017 **150.
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-ST-2IP
TITLE O Delate TME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP GITY-ST-2IP
e £] pelete TTLE O Change [ Adcition
HAME HAME
SEET ADDRESS STREET ADDRESS
SY-ST-0P CITY-57-21P

1% | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Vel . — '4{/&9:/04 DS -8 BI0

SICrA'lURE AND TYPED OR PRINTED ?AME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone §




