2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2008 08:00 A

DOCUMENT # P00000037161

1. Entity Name

MCM INTERNATIONAL BROKERS, INC.

Secretary of State

Mailing Address

8700 SW 84 COURT
MIAMI, FL 33143

Principal Place of Business

B700 SW 84 COURT
MIAMI, FL 33143

sl | | TITITTNTTRTIAAID

0"} 01192008 NoChgP  CR2E034(11/05)
b : 4. FEI Number Applied For
3 65-1010950 Not Applicable

5. Certfficate of Status Desired O $8.75 Additionat

6. Name and Address of Curront Registerod Agent

5 - B Fea Required

CHRISTIANSEN, MICHAEL
8700 SW 84 COURT
MIAMI, FL 33143

8. Tne above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. I am 1am|bar wnh and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of peintad nama of registerad ageni and ue f apphcable.

{NOTE' Registerad Agent signaiura requirad whan reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. k QFFICERS ANC DIRECTORS

1IMLE * PD - .

NAME CHRISTIANSEN, MICHAEL P
STREET ADDRESS | 8700 SW 84 COURT

CITY-ST-2IP MIAMI, FL 33143

§TD

CHRISTIANSEN, MARTI
8700 SW 84 COURT
MIAMI, FL 33143

ILE

NAME

STREET ADDAESS
Crey-ST-2ZIP

TILE

NAME

STREET ADDRESS
Cv-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

,u e e

INT THIIS "S.P

L 5"1~'

THLE -
NAME

STREET ADDACSS
CITY-ST-2IP

TTE

NAME

STREET ADDAESS
CITY-ST-ZIP

¥ LA
1} . o - R tatt ‘
N Lr o ! <

rr‘=

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions cortained in Chapter 119, Fcruda Statutes. | further certify that lhe |nl'0rmat:on
accurate and that my signature shal! have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all gther ke empowered.

SIGNATURE:

—

Mot Chrishionson (1508 F95336bpad

NAME OF SIGNING OFFIEER OR DIRECTOR

Data Dayume Phone ¥




