2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L18541

1. Entity Name

M & C ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
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SIGNATURE
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9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.
TITLE

OFFICERS AND DIRECTORS l

P

NAME
STREET ADDRESS
CITY-ST-2IP

CAMONES, MIGUEL A.
8249 NW 36TH ST., STE 210
MIAMI, FL 33166

TILE
HAME

STREET ADDRESS
CTy-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME . s
STREET ADDRESS
CITY-ST-2P

THLE
NAME
STREET ALDRESS
ony-sr-ze

5

. : J k
-‘.IN THIS ek
mif;!‘ “f’%’ ; e %fg'fg

T E-;;.

i
;,;;:"1}:
Sy

5 '“Ii‘_
,.n;,,lmg

11 .f
i
% éiii?ﬁ%i 5 o

1 Wl
e "5" ¥
¥ |?,; 9}5 w; ; i{f‘!“i? {};ﬁ;j’
Pk
i >i =;- "” ’!‘ 4 I
! J égéégfg 51;@3;,.;
*i“wi“ "f.“

E’?“*" % :ms{

‘ "‘? ‘h uh“

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachment

'

n ackdr@gs, with all other like empowered.

Toyer CaconZS

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
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