2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000117442

1. Entity Name

M.F.C. CORP. T e

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

328 CRANDON BLVD., STE 226 328 CRANDON BLVD
KEY BISCAYNE, FL 33149 SUITE 226
KEY BISCAYNE, FL 337149

DO NOT WRITE IN THIS SPACE

A A

03272008 No Chg-P CR2E034 (11/05)

4, FEI Mumber Applied For
65-1063123 Not Applicable

5. Certificate of Status Desired | $8.75 Additicnal
Fee Required

6. Name and Address of Currant Reglsterad Agent

CALVO, 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regisiered agent.

Lo .
SIGNATURE

Sigrature, typad ot printad nama of registernd agent and titlg it applicable.

(NOTE Registored Agent sighalure required when rainstating) DATE

a e

FILE NOW!!I FEE IS $150.00

* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE D

NAME CANO, JUAN CARLOS

STREEN ADORESS | 328 CRANDON BLVD., STE 226
CITY-ST-2P KEY BISCAYNE, FL 33149

TITLE D

HAME FRANCO PERINI, MARIELA C
SIREET ADDRESS | 328 CRANDON BLVD., STE 226
CiTy-sT-27 KEY BISCAYNE, FL 33149

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiY-ST-21P

JILE
NAME
STREET ADERESS |
CY-ST-2P

T -
NAME ) "
STREET ADDRESS
CITY-ST-2ZP

= e Raieda T
F AU DT RE B e ]t L0
ot [ Ty
[ P e L Lt e
Pl 2 ) et ] Befmtat) B AL Pme=d | Dl bt d 1B
-t L e R L A

DO NOT WRITE
IN THIS SPACE

12, I hereby cerify that the information supplied with this filin does
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empow,
changed. or on an attachment with ress

SIGNATURE:

F

Q

=

g

(11

R\o
®
o

guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
at my signature shall have the same legal efiect as if made under oath; that | am an cfficer or direcior
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H/é/fo?

—
SIGNATU}yﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phore &



