- LTI

“72007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000117442

1. Entity Name

M.F.C. CORP,

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Addresg

328 CRANDON BLVD., STE 226 328 CRANDON BLYD
KEY BISCAYNE, FI. 33149 SUITE 226
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

UL AW G

02162007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
65-1063123 Not Applicakle
o . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Currant Registerad Agent

CALVOQ, LIZABETH

328 CRANDON BLVD.
SUITE 226

KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

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

Ine cbligations of registered agent.

SIGNATUHE

Sgnature, fypad of pnnled nama of registered agent and bl'a if applicania.

(NOTE: Ragstered Agen| signature rsquired when reinstating)

IO L

=, !

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

L T T N R N R
$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE D

NAME CANQ, JUAN CARLOS

SIREET ADDRESS | 328 CRANDON BLVD., STE 226
CITY-ST-71P KEY BISCAYNE, FL 33149

TiILE D

NAME FRANCO PERINI, MARIELA C
STREET ADORESS | 328 CRANDON BLVD., STE 226
CITY-ST-2IP KEY BISCAYNE, FL 33149

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-5T-2IP

TLE -~ -
NAME T [ T T
STREET ADDRESS'| ~ - .
CryY-§T-2IP  *

Ty

—TITLE
ave
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

12. | hereby certify that the informatien supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Floniga Statutes. | further certify that the information ‘

ol the corperation r the receiver or trustee empowerect to execute this'fPport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-anagdiess, with.al otfer.like-empowered.

SIGNATURE:

N1 370~

-
5IGyTU§_AND T\‘b{D OR PRINTED NAME CF EIGNING OFFi ECTCR

[

Date Daytmne Fnane »



