FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000003679 3 03-12-2007 90106 035 ***150.00

1. Entity Name
MTC SERV. CORP.

Principal Place of Business Mailing Address
344 F ST, STE 202 PO BOX 121060
CHULA VISTA, CA 91910 CHULA VISTA, CA 91912
e B ARG ACAIAT AR A MR
28 Bed Aveaue
Suite, Apt. #, etc. Syite, Apt. #, elc.
03082007 Chg-P CR2E034 (12/06

S u\.\ e 0% 9 ( '

City & State City & Stale 4. FE! Number Applied For

33-0770882 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MTC SERVICES CORPORATION
28089 W 15TH STREET Streel Address (P.O. Box Number is Not Acceptabla)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signawure, typad or printed name of regislered agent and tille i applicable. (NOTE: Registored Agon signature reGured whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TIILE cP 3 Detete TI7LE ¥Change [ Addition
NAME CAMARATA, DAVID B NAME
STRECT ADDRESS | 344 F ST, STE 202 smeer wooress | (07 8 3rel Avenae ’ S“"-\‘ 30S
CITY-8T-2P CHULA VISTA, CA 91910 CITY-ST-2P
TLE DS [ Delete TIE 8 Change [ Addition
NAME CAMARATA, MARGUERITE NAME
STREET ADDRESS | 344 F ST, STE 202 smeeraoneess | Lo 8 3"4 A“e‘\u, S '—*\\" 30€¢
CiTY-5T-21P CHULAVISTA, CA 91910 CAY-ST- 2P
TTLE CFO O pelete TITLE B Change ] Acdition
HAME CAMARATA, MARGUERITE NAME
STREET ADDRESS | 344 F ST, STE 202 SIREET ADDRESS (978 3""1 ,Luehq.e, Su\ cBﬂS
CITY-ST-2IP CHULA VISTA, CA 91910 CITY-ST-2IP
TMLE O oelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE {7 Detete TIE O change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-$1-2P CITY-$T-2IP
TNE O Detete TITLE : [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-5T-21P

12. | hereby cerlify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaigd on (%s report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of rustes empowarad ¢ exacute this report &s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address %E all other like empowerad.

e

SIGNATURE:_M@_R‘WLJ‘ 0©3.09,07 L18-S8S - 2109
7

Date Daytims Phone #
CHETSFINA PATIGZRTTY



