. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M54276 Apr 13,2007 08:00 AM
1. Entty Name Secretary of State
MC PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
C/0 JULIO CAPO C/0 JULIO CAPO
1260 N.W. 72ND AVENUE 1260 N.W. 72ND AVENUE
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
i i lied F
City & Stale City & State 4. FE} Number 50-2822013 Applied For
Mol Applcabie
an Country Zip Country 5. Certificalo of Slalus Dosirod O ?g'ggqi:?:(;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Narne
CAPO, JULIO .
1260 NW 72 AVE Stroot Addross (P.O Box Number is Not Acceptable)

MIAMI FL 33126

Cily FL ‘ Zip Code

8. Tho above named entity submits this stalemont for the purpose of changing ils regisiered office or regislered agenl. or colh, in the Slale of Florida. | am familiar with, and accept
the obligatons of regisiered agonl,

SIGNATURE
Sigrtura, ypad of pinred narmo of rogsiergd agent A hile - aEpigable. (NOTE Reggistered Aganl sxjnatute required whan renstabirg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fea WIIi Be $550.00 Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TilL DT 1 Delete L [Jchange [} Addilion
HAML CAPQ, JULIOC NAME i
. P04 450

SIRE] aDpRESS | 1260 NW 72 AVE STREE] ADOIESS _ l,—“,—”-I‘L_HJL =g -
ClyY-81-2IP MIAMI FL CIlY-51-ZIp 1_"4»“‘23." U?_::"]D ]. j*UDq' 1 -:lﬂ . DI:.I
e D (1 Delete TR [J) Change [ Adilion
NAME CAPO, JULIO C. NAME
STRFETADDREss | 1260 NW 72 AVE STREET ADDRESS
CIY-$1-211 MIAMI FL Ciry-s1-11p )
IE . [J Doele Tl [T change (] Addilion
NAMI NAME
STREET ADDRI S8 SIREE'] ADDRESS
city-s1-71P CIIY-$1-2IP
THE 1 Dotere {3 [ change [ Addilion
NAME NAME.
STFEL | ADDRESS STREF.T ADDRESS
Chy-81-21p CiIY-S1-2IP
e 1 Delele ITHTS [ crange [ Addition
NAME NAME
STREEY ADDRFSS SIREET ADDRESS
CITY-S1-71P CITY-$1-7IP
1 ™ belete jilits [T Change [ Addition
NAME NAME
STREL] ADDRESS SIRCET ANDRL4S
CITY-81-ZIP CITY-s5-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Flarida Slalutes. | furlher certify thal he informabion
indicated on ihis reporl o supplemental raport is rue and accurale and Ihat my signalure shall have the same legal effoct as if mado under oath, that | am an officer or director
of the corporation or the receiver or trusloa empowered Io oxeculo this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changed, or on an atlachmest-wiT B FHcrees—wih-all sempoweored. Iy fe]
‘F“(”Wk Vo C Cap

SIGNATUF = - 207 BoF-592-4 9L

. Y
rd SIGNATURE AND TYRED-TR PRINTED NAME OF S/GNING OFFICER OF DIRECTOR Data Daytme Phong #




