2007 FOR PROFIT CORPORATION
Wy ANNUAL REPORT (AR)

bOCUMENT # P01000018584

1. Entity Namo

MCC CONTRACTOR CLEANING, INC

Principal Place of Business

1989 NE 147 ST.
MIAMI FL 33181

Mailing Address

1989 NE 147 ST.
MIAMI FL 33181

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90194 029 ***150.00
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7. hame and Address of New Registered Agent -
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onl for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1/31 /07
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SIGNATURE -

{NOTE. Regsierac Agenl signature requirad when reinstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Conlributon. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

NLE P Contlersyymh ¢oon ¥ peiete e PRESIDENT ] B4 Change (] Addilion
NAME CERQEAN, MARKTA C NAME CER CEAU, HARCIp C- .
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12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iec?al effect as if made under oalh; that | am an offlicer or direclor
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Caylrng Pacne ¥




