. FILED
™. 2008 FOR PROFIT CORPORATION | Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MC REALTY HOLDINGS, INC.

4907 SW 75TH AVE 49017 SW 75TH AVE

Principal Place of Business Mailing Address 40 0 q“ B B 6
MIAMI, FL 33155 US MIAML FL 33155 US :

O

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopidFor

65-1053569 Not Applicable
——T T e T e St e [ . — i e e - $8 75 —
: yetPy T Docirad . Additional =~ —
5, Certificate of Status Desired O Feo Recui

6. Name and Address of Current Registered Agent

730 SEVILIA AVE . DO NOT WRITE
CORAL GABLES, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and ute #f applicable. {NOTE: Registerod Agent signature required whan reinstating) DATE .
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME MEDINA, JOHN R
STREET ADDRESS | 730 SEVILLE AVE
CiTY-ST-ZP CORAL GABLES, FL 33134
TITLE wvap~ VPD
NAME CHOOPANL, JEFFR
STREET ADDRESS | 8520 ARDOCK ROAD ' d
omy-s1-2P | MIAMI LAKES, FL 33016 ) .
[ S ) e iy i R R
TITLE e~ ! -
NAME MARIA MO RAR ‘
STREET ADDAESS | QBe-WEST 44 FH-SFREET ( chr\b\/e .
CITy-S7-2IP b ALRANRL-33012 DO NOT WRITE
TITLE ' :
e IN- THIS SPACE
STREET ADDRESS '
CITY-5T-2P
TITLE
NAME .
STREET ADDRESS s
CITY-ST-2IP
TITLE
NAME
STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate 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 trusteg empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

™~
SIGNATURE: A =V § QB\M«)\N =g .21, 08
BIGNATURE ANWPED QR PRINTED NAME OF SIGNI!NG OFFICER OR DIREEK \‘ Data Daytime Phone #

AN



