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ANNUAL REPORT

FILED

DOCUMENT # F05000005159

1. Entity Name

MCM MANAGEMENT CORP. SOUTH

Mar 11, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

35980 WOODWARD AVE. 35980 WOODWARD AVE.

SUITE 210 SUITE 210

BLOOMFIELD HILLS, Ml 48304 BLOOMFIELD HILLS, MI 48304
e e S,
sl T R e A 4

== IR

CR2E034 (11/05)

02282008 No Chg-P

... DO NOT.WRITE IN THIS SPACE PR FopidTor
ST S T S AL L 38-3126593 Nol Appicable
4 :5—"}_-". * S e oy 5. Certificate of Status Desired [} Eg;esq hadiianal

6. Name and Address of Current Registerad Agont P . i - ‘ -. ) 3
3200 SOUTH PINE ISLAND ROAD 'DO NOT. W RITE e
P.LANTATION‘ FL 33324 . lN THIS SPACE . ,“ |

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

PN - Signaturs, typed or printac nama ol registered agent and tilla it appiicatie {NOTE: Registarsd AuenlBiu"ﬂlulavaquiradvmunruln‘stallng) . DATE‘? Lo )

¢ . FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘ )

'; ‘After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added 1o Fees X
10. OFFICERS AND DIRECTORS | e T e L T L
TME p o T e L AP
NAME MARDIGIAN, DAVID F . S S S BN
STREET ADDRESS | 4033 ABBY CT h o L":!DUI:ELI::;ESEBEW;: "hcl 5*“{;ﬁ'g‘.f B
CTY-sT2P | BLOOMFIELD HILLS, M 48302 s 034274085 80084018, 150000
TILE v . T el e
NAME MARDIGIAN, ROBERT i LT, R LN e
STREET ADDRESS | 590 TOWNSEND ST. Ve B o .
orv-sr.ze | BIRMINGHAM, MI 48009 - SIS T
e s . e B .
NAME YAROCH, ROBERT ST . c S
STREET ADDRESS | 2558 NOTTINGHAM Tl o Y WIDITE S LT
civ-stze | WATERFORD, MI 48329 L DO NOTﬁWRITE e
TLE ' Q . S b
e 5 IN THIS SPACE .~ ",
STREET ADDRESS - T
CITY-ST-2IP o ' AT '
TITLE
NAME

" STREET ADDRESS

+ CITY-ST-2P
TILE- - - .
N N '.
STREET ADDRESS :
, GITY-ST-2IP

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:Y / (T b~

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appaars in Block 10 of Block 11 if

248/332-96 co

SIGNATURE AND TYPED OR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR

o $/08

Date Dayume Phone #




