FILED
Apr 20, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

4
DOCUMENT # P02000127741 e ecretary of State
1. Entty Name ° vw®
MCA OF SOUTH FLA CORP - 04-06-2005 90105 016 ***150.00
Principal Place of Business Mailing Addross
W, 74 W, TREET
- A L 43 DOVLss~=
R Il
2. Principol Place of Business 3. Maiing Address il } I L1 |
Suita, Apt. 4, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & Stato Cily & State 4. FE| Number Apphed For
06-1664418 Not Appiicablo
Zip County .. & Zip Country , $8.75 additiona
Bcay 4 5. Cartficats of Status Desired | m] Foo Required
6. Mamae and Add of Current Registered Agent 7. Nams and Add of Naw Reglstered Agent
e e— el - _ _ | Name T, ——— — —
_¢4L;I€S.EV‘VZ}GMGAT?|IAS$REET fmmm - fm == w— o~ -Smaet Address (P.O: Box Number is Not Accaplable) - - - T
MIAMI FL 33143 :
R ciy FL | ZoCe®

the obligations of registered agent.

3 AT

8. The above namad antity submits (his statsment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. Fam famifiar with, and accapt

{NOTE: Rt a0 AGant Dnaiurs 1eGuited when rd g}

DATE

8. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. [ Added to Fees
1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelate e [Jcnange [ Aodition
ALVAREZ, MARIA C NAME

SIACET ADORESS | 7430 S.W, 66TH STREET STRECT ADDRESS

ciy-si-zp | MIAMIFL 33143 oy-s5 ne

nne O Delets THLE [OJchage [ Addition
RAME HAME

STREET ADDRTSS - SIREET ADDRESS

aly-si-pp Y- SI-IP

it O celete nne Ochangse [ Addilion
NAME - N L SN - - .

SIRLET ADDAESS SEREET ADDRESS

oly-§1-29 city-Si-2p
SIHE— - e — - _— - Ooces—— - B me— - - — E— — — " cre LT A
NAME ' NAME

STREES ADORESS SIREET ADURESS

ory-st-ap ory-$i-2p .

e O petete LE [Tchange [ Andition
HAME NAME ’
SIREEF ADDRESS STREET ADOAESS

cy-st-oe CY-51- 7

e (3 Detetn mte [ change 7 Addition
HAME NAME

STREEF ADDAESS STREET ADORESS

cny-sI-ap CrY-S1-2P

indicated on this report or supplements
of the corporation of the receiver of iru

changed, or on an attachment with an

ad 10 9xacuts this report as

all ather like epowe

U

12. | haraby certily that the information supgiied with this filing does not quality for the exemption stated in Section 1 19.0:&3
is true and accurets and thal my signaturg shall have the same logal

requirad by Ch,

T}fem’cﬁﬂnm

Xi), Florida Siatutes, | further certify that the information
acl a8 il made under oath; tiat | am an officer ar diroctor
ter 607, Florida Statutes; and thaljmy name appears in Block 10 or Block 11 it

SIGNATURE:

SKIMATURE mﬁn PHENTED NAME OF SIOMNG OFFILER OR

DIRECTOR

el yfed_fror) 7617

L)’HMA";:%C. Alvolrez.



