2007 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000127741

1. Entity Namo

MCA OF SOUTH FLA CORP.

Principal Place of Businoss

7430 S.W. 66TH STREET
MIAMI FL 33143

Mailing Address

7430 S.W. 66TH STREET
MIAMI FL. 33143

2. Principal Place ol Business - No P O. Box #

3. Mailing Addross

Sulle, ApL #, alc.

FILED
Apr 02,2007 08:00 AM
Secretary of State

T

Suie. Apl. #, ele. 1st MOORE CR2E034 (10/06)
Cily & State City & Slato 4 FEINUMbe!  np 1eca418 [Applied For
f Not Applicable
Zp Counry Zip Couniry 5. Cortificale of Status Desirod r $8.75 adational
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo .

ALVAREZ, MARIA C
7430 S.W. 66TH STREET
MIAMI FL 33143

Slree! Address (P.O Box Number 1s Not Accaplable)

City

Zip Cada

FL

8. The above named enlily submits Ihis statement for tho purpose of changing its registered oliice or regisiered agenl, or both, in the State ol Florida. | am familiar with, and accept

the obligations of rogistered agant.

SIGNATURE

Signelure, lyped o arnled name ol registered agent and blgy anohctble

(NOTE: Acgstared Apum sdjiarure ragured whar rensigirg) DATE

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

9. Elechon Campaign Financing
Trust Fund Conliibution. (1

$5.00 May Be
Added 1o Fees

10, QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, D (2 Delere T Ol cnange [ Auelion

NAME ALVAREZ, MARIA C NAMF

ST apopess | 7430 S.W. 66TH STREET SIREL] ADDRESS

CITY-SI- 211 MIAMI FL 33143 CITY- 8- 4IP

I [ Detete nme [ change [ Addilion

NAML. NAME

SITLCF ADDI 85 SUEFT AORE 55 UOOomeR4 353 ‘
Ciny-st-21p ciry-s1-2ip 040607 -800==2-002 150, 00 |
nme [ panta 1) [ J— Sl L Addion !
NAME NAME

SIRC] ADORI S5 SIREL] ADDRESS

CIY-51- 21 CIY-81-7iF

i1 ] Datete 113 [1 Change [ Addition

NAM NAML

SIRICT ADDIE $5 SIETT ADORESS |
CITy- §1-21P CIY-81-2Ip

nmi r 1 pelee 10LE Clchange [ Additien

NAM, NAME

STRELT ADRLSS SIRELY ADDRE$S

CIY-ST-218 CIY-$1- 7P \
e T oeleie e O Ghange [ Addrion ‘
NAMI NAME ‘
SIN L ADDRI 5 SIREET ADDRESS

CITY-SI-2Ip - CITY-81- 2P

12. | hereby cortify lhal tho infermation supplicd with lhis‘liling does not qualify for tho exemptions conlainod in Scction 119, Florida Statutes. | further corify thal Lhe informalicn
tyre shall hava lhe same legal effect as if made under oath; that | am an olflicer or direcior
by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

Wiad

indicaled on this report or supplemental raport is frue and accurale and that my
of tho corporation or the receiver or lrusice empeowored 1o axecute this report
if chapged, or on an allachment with an addrass, with all ather like empowore,

aaid C-Alvarez

SIGNATURE:

?/W/W 786-29(- 5557

= AiE T AR TV O D orlhiT

U ——— ]

(A * iy

Mavtme Phoeoa ¥



