: FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109043 05-21-2008 90025 022 ***150.00

1. Entity Name

M.C.P. FAMILY INVESTMENTS, INC.

Principal Place of Business Mailing Address B“ 0 42823

6860 NW 75TH ST, 4557 PONCE DE LEON BLVD.
MEDLEY, FL 33166 CORAL GABLES, FL 33146

Sute. Apt, #. etc. Sufie, Apt, #, glc. 05012008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Mot Applicable
Zip Counury Zip Couniry 5. Certificate of Status Dasired O $8.75 additionas
Feoa Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
ASA REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceatable)
CORAL GABLES, FL 33146

City FL | Zip Coda

B. The above named entity submns this staternent for the purpose of changing its registered office or repistered agent, or both, in the State o! Florida, 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE .
- Signatura, typed or pll:lln‘d‘ name of registered agent and utle if applicable {NCTE. Registared Agent signature raquired when reinstating) DATE
. FILE NOWIII F' E IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 \-ée will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PSTD .. .- O oelets TITLE —, > B\Change [ Addition
NAME PINO, MARIO NAME ’
STREET ADDRESS | 6860 NW 75TH ST. STREET ADDRESS
CITY-ST-71P MEDLEY, FL 33166 CITY-§T-2P
LE D ) Detete MLE [ Change [ Addilion
NAME PIND, CIRA NAME
STREET ADDRESS | BBG0 NW 75TH ST. STREET ADORESS K
CITY-ST-21P MEDLEY, FL 33166 CITY-S1-2IP .
TITLE D O petete TITLE T [J Change ;XAddiliun
NAME BLANCO, MERCY M NAME
STREET ADDRESS | 6860 NW 75 ST STRCE] ADDRESS
CITY-ST-ZtF MIAMI, FL 33166 CITY-SI-2IP
IALE 3 pelete TLE O = [ Change ﬂminon
NAME NAME R e o el e )
STREET ADDAESS STREET ADDRESS [ e e 1= T T
ciry-st- 2 GIV-STIP | e iem 1 T s e
TILE O petete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cary-St-2IP
TLE [ pelete W O] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITy-S1-7IP

12, | hereby certify that the information supplie i is Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicatad on this report or supplamen al repon is trueapd accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
i powered}o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gds, with glWother like empowered.

CSHsS)
SIGNATURE - [ Rne Y Ry 3 o Lo T e YRR
3 MF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




