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

ANNUAL REPORT Secretary of State

DOCUMENT # P06000078807 05-21-2008 90025 026 ***150.00
1. Entity Name
M.C.P. FAMILY INVESTMENTS lll, INC.
Principal Place of Businass Mailing Address vvuawuvmw
45571 PONCE DE LEQON BLVD. 4557 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e T e ORI NPIT R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Mumber Applied For

20-5069401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Straet Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146
City FL 1 Zip Code

8. The above named entity Q’U}Jrﬁils this statemant for the purpose of changing its registered office or registered agenlt, or both, in the State of Fiorida. i am familiar with, and accept
the cbligations of registersd agent.
wt .

SIGNATURE vz
- Stgﬂalwe)wped,t;hmnlnd narhe of registared agent and Lt it applcable, {NGTE: Ragistered Agent signatuie taquied when (einstating) DATE
= FILE NOWIII F'EE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fooe will be $550.00 Trust Fund Contribution. O Added to Feas
e
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSTD . 1 oelete TILE [ THchange [ Addition
NAME PINO, MARIO NAME
STREET ADDRESS | 6860 NW 75TH STREET STREET ADDRESS
CITY-ST-2iP MEDLEY, FL 33166 CITY-S1-2P
TITLE D " O delee mE [ change [ Addition
NAME PINO, CIRA NAME
STREET ADDRESS | 6860 NW 75TH STREET STREET ADDRESS
Cy-s1-21P MEDLEY, FL 33166 Siy-ST1-7IP 1—\
TLE D O dekere MILE T [ Change MAddiliun
NAME BLANCO, MERCY M NAME \]
STREET ADDRESS | BBB0 NW 75TH STREET STREET ADDRESS
CITY-S1-2P MEDLEY, FL 33166 CITY-5T-2IF
mie O Delete e S e [ Ghange Pagcilion
NAME NAME g = =l S T
STREET ADDRESS STREET ADDRESS kBB e veam— — 18T b,
CITY-§1-21R CIIY-S7-2p P T T
TITLE O Defete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2I0 CITY-S1-2IP
TILE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1.- 2IP CiTy-$1-2iP

12. | hereby certify that the information suppied.with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplem¥ptal feport ikye and accurate and that my signatura shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of frusfpe empoweyed to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witlf an afidress, wit! all other like empowarad, ¢

LTS

SIGNATURE L 5 ) ey et O - D ==
TUREIAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bn\n Daytima Phone #




