. 2007 FOR PROFIT CORPdRATION 5/1/2007-90049-043-5150.00-5150.00 . |

ANNUAL REPORT T
DOCUMENT # P06000078805 S FIL Er

1. Entity Namp

M.C.P. FAMILY INVESTMENTS II, INC.

AIKAY29 py .,

Principal Plzce ot Business Mailing Addiess SECRE TAH Y OF S

455% PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. e TALLARA SSEE, F TATE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 R L +*LORIDA
L
R e 0 A
Suite, AplL. ¥, e1¢ Suite. Ap #_stc. 04122007 Chg-P CR2E034 (12/06)
Cily & Stale Ciy & Slale 4 1 Nymber Applied For
ﬁ& - 5%&) ?’c Not Applicable
Zip Couniry Zg Counlry 5. Cenificais o1 Status Desied [ filf ;::ﬂm1
6. Name and Addrass of Current Registered Agant 7. Nama and Addrass of New Reqt d ggm___
' Name
AS&A REGISTERED AGENT, INC.
4551 PONCE DE LECN BLVD. Strael Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33146
City FL ] Zip Coda

8. The abova riarrad niity submiss [his statemsn tar 1hie purpase of changing its ragisterad oifice or regisierad agent, or poth, 1 the State of Floriga. | am familiar wilh, and accepi

. the obligations of regisiered aganl.

SIGNATURE
Sy, VLG of perged Narg 9 oyl g ardd ale o aspdcatie, AHOTE: Regivicred Aysr: Algrgtng e/t when “amatpling) DATE
i ]
FILE NOWI! FEE:IS $150.00 9. Llection Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuuon. 1 Added o Faes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Desere g [ Crange () Acdiion
NA PINO, MARIC HAME
IRCET ADORESS | GBGO NW 75TH STREET SIAEE! ADORLSS
Lhy-s1-0p MEDLEY. FL. 33166 ny-51-ap
TTE D O Detete e (Dchange [ macition
HAME PINO, CIRA NEME
STREED ApOREss | 6860 NW 75TH STREET SIREET ADDRESS
GIny-S1-aF MEDLEY, FL 331866 iy S1-2w
HiLE 3 Detese ik D [ change h’ ‘Arlilion
NAME HAME mehc[) ™M Blaned
STREE] ADDRESS smeraoness | 3D A w Gt
eo-sr-2n csia WVieMpng, £ L ¢Sl
e O Dexae e o [ Change (] Addition
NAME NAME
SIREET ADDAESS SIREE | ALDAESS
CnY-ST-27 CHY 5120
e 0 beiete i (O change (] Addiien
HAME 1AM
STREET ADDRESS STREE | ADDRESS
cny-st-ar CHY-5¢- 08
Ik O Oetetn Mk O thange ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP onv-$1-F

12. I heraby cerlify thai the information suppliod with this ing does nat qually tor the axemplions contalned in Chaplor 119, Flonds Statutes. | further cartily thal the information
indicated on 1his repor o supplemental report is true and accurate and (hat my siynalure shall have Ihe same legal eliacl as it made under aath; Ihat | am an otficer or director
ol tha corporation or 1he receiver or NSIAA ampoworad 10 execule Lhis report as required hy Chapter GU7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment b Grevs, with all other ke empowered.

o — 425 b7 (5)72) 0

C OF sfmm OFFICER OR DIRECTOR Oy wrme Prone

LSIGNATURE:




