2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P02000116993 Apr 04,2007 08:00 A
Secretary of State

1. Enlity Name
MANAGEMENT CONTROL SERVICES CORP.

Principal Place of Business Mailing Address
8820 S.W. 103 STREET 8820 S.W. 103 STREET
MIAML, FL 33176 MIAML, FL. 33176
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03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s AT

82-0571113 Not Applicable
5. Certificate of Status Desired O gigfqt':d':dmnal

6. Name and Address of Current Registered Agent

IRASTORZA, ANIBAL R DO _NOT:WRITE

2222 PONCE DE LEON BOULEVARD

CORAL GABLES, FL 33134 | “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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, typed or printad name of ragictersd agent and tite ¥ applicable. (NOTE: Ragistarad AQent shgnature raquiiod whish (singtatng) DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo L0000 7R
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ':14."1 1.'“"3?“8004 T‘DIS ISD . DU
10. OFFICERS AND DIRECTORS | K o
TITLE OP5 -
HAME IRASTORZA, EILEEN F ' T

STREET ADDRESS | 8820 S.W. 103 STREET
CITY-ST. 2P MIAMI, FL. 33176

TiILE DT

NAME IRASTORZA, ANIBAL

STREET ADDRESS | 8820 S.W. 103 STREET -
CITY-ST-2IP MIAMI, FL 33176

mEe
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CATY-ST-2IP

- IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITy-8T-2F

me
NAME

STREET ADDRESS
cTY-51-2P I

12. | hereby certify that the infogTation Supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report opSuppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an ad w'(h all other ke empowered.

SIGNATURE: m A. AL TONTA | TS 3/30(0"7 qu‘) Zie-t6E5—

OF SIGNING OFRICER OR DIRECTOR Daytime fhono #




