2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # L18541 Secretary of State

A. Entity Name

M & C ACCOUNTING SERVICES, INC.

Principal Place of Business - Mailing Address

B249 NW 36 ST. - B249 NW 36 ST. .
210 210

MIAMI, FL 33166 MIAMI, FL 33766 US

i

04282007 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTedFar
65-0145701 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CAMONES, MIGUEL A. . DO NOT WRITE

8249 NW 36S5T., STE 210

MIAMI, FL 33166 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragistarad agent and iitle Ml applcable {NOTE, Registerad Agant slgnature raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign F_lnancing $5.00 MayBe AT A
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees Dg‘fggggg?éﬁgggiﬂﬂs 15}] . DD
10. CFFICERS AND DIRECTORS [
TME P
NAME CAMONES, MIGUEL A.

STREET ADDRESS | 8249 NW 36TH ST., STE 210
CITy-81-2IP MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
Grry-S1-7IP

TTLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
GITY-S1-71P

"TILE - . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
Ciry-ST-2If

12. | hereby cestity that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an all other fike empowerad.

SIGNATURE: figvpr  comomes Y[zl [306) Wi 3069

SIGNATURE AND TYPED DR*QINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phonae &




