' FILED

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

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000078805 05-21-2008 90025 023 ***150.00
1. Enlity Name
M.C.P. FAMILY INVESTMENTS II, INC.
Principal Place of Business Mailing Address oUUrIAUNY
4557 PONCE DE LEON BLVD. 45517 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 23146
TS O[T AT RO
Suite, Apl. #, eic. Suite, Apt. #, elc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5069270 Not Applicable
Zip Country Zip Country 5, Certificats of Status Desied [ ?g.;g‘ﬁg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABA REGISTERED AGENT, INC.

4551 PONCE DE LEON:BLVD. Street Address (P.Q. Box Number is Not Acceptablae)

CORAL GABLES, %{,33146

City FL | Zip Code

8. The above named emiy_’.submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of regi Egr'eg! agent.

SIGNATURE L
Signaluie, twsd,.un{:rhed nama of regigierad agent and ttle if applicable INOTE" Ragistacad Agant signalure raguined when reinstating) DATE
PR )

9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008: Trust Fund Contribution. O Added to Fess
10. 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE ) 5 O petete TILE . = N}hanpe {3 addition
NAME PING, MARIO NAME
STREET ADDRESS | 6860 NW 75TH STREET SIREET ADDRESS
CIFY-S1-21P MEDLEY, FL 33166 CITY-5T-2IP
TITLE D 7 Delete TMLE [ Change  [] Addition
NAME PINO, CIRA NAME
STREET ADDRESS | 6860 NW 75TH STREET STREE] ADDRESS
Cry-s1-a1¢ MEDLEY, FL 33166 CIy-S1- 2P T
h D O Delete TILE i O Charge IX’éddiliuﬂ
NAME BLANCO, MERCY M NAME \M 4
STREET ADDRESS | BBE0 NW 75TH STREET STREET ADORESS
CITY-ST-2IP MEDLEY, FL 33168 CITY-S1-2IP
HILE O oetete TNLE P T {1 change 1] Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS [\ mEBerc e T 1SSSHT
CTY-§1- 2P CITY-SI-2P I TN =N T
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP CITY-55-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
ort is trug and accurate . 1 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to execute v reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
, with all other like empowered.

CTERTS)
SIGNATURE/ s g e WO = S v e R T =
SIGNARURE, TYPED OR PRIYED NAME OF SIGKING OFFICER OR DIRECTOR Duts Daytima Phone ¥

Vil




