Feb 13 06 04:40p FILED
. Mar 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 03-01-2006 90012 025 **150.00

DOCI IMENT # P02000087713

1. Entity Ni ne
MCS Pt ODUCTIONS, INC.

40021702

Principal Pl ze of Business Mailing Address
18569 SW 50 CT 18569 SW 50 CT
HOLLYWOI D, FL 33029 HOLLYWOOD, FL 33029
02142006 No Chg-P CR2E0Q34 (11/05)
| )o NOT WR|TE l N TH IS SlPACE 4. FE! Number Applied For
54-2067827 Not Applicable

§. Certificate of Stalus Desired [ ?ei' Ztesq Sg:lgtional

. . 8. Nama and Address of Current Registered Agent B

CIMARR ), MARIO

18569 &' /50 CT DO NOT WRITE
HOLLYV 20D, FL 33029 IN TH'S SPACE

8. The abo 3 named entity submits this siatement lor the purpose of changing iIs registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abli¢ tions of registered agent.

SIGNATUF@

Signature, typed or printed name of regisierad agent and ritle 1! applicable. {NOTE: Registered Agent signature required when reinstaling} - DATE
Fl .E NOWI! FEE 1S $150.00 8. Election Campaign Financ‘mg $5.00 May Be
After | iay 1, 2006 Fee will he $550.00 Trust Fund Contritution. | Added to Fees
10. QFFICERS AND DIRECTORS |_
TILE D
NAME CIMARRO, MARIO

STREET ADDRES | 18569 SW 50 CT
CITY-ST-2P HOLLYWOOD, FL 23029
TITLE 8]

NAME STREIGNARD, NATALIA
STREETADDRES | 18569 SW 50 CT
CITY-S3-20P HOLLYWOGD, FL 33029
TILE

NAME

S1H7ST ADDRES

oe-st-2p DO NOT WRITE
o IN THIS SPACE

STREET ADDRES
CITY-§7-2IP

TITLE

NAME

STREET ADDRES:
CITY-ST-7IP

TITLE

NAME

STREET ADDAES!
Cify-5T7-2IF

12. | hereby sertily that the information supplied |1 this filin (? doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicate on this report or supplemental repfrt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | 2m an officer or director
of the o poration or the receiver %ptrus

eempjowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change oronan attachment w

with all other like empowered.

2A~23-200 (e

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayllme Phone 4

SIGNATURE:




