FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000066363 i 03-12-2007 90076 009 ***150.00

1. Entity Narme
MC ARCHITECTURAL - INTERIOR DESIGN SERVICES
INC.

Principal Place of Business Mailing Address >
4501 SOUTH OCEAN BLVD 4507 SOUTH OCEAN BLVD
ca £4 :
PALM BEACH, FL 33480 PALM BEACH, FL 33480 !
e RN AN
R TA " Exchanae
Suite, Apt. 4, stc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & Stat City & State 4. FE| Number Applied For
thﬁr pa,/ n? @&t ch P 14-1886902 Not Applicabls
’Zg?j \f 0 q CT/’Z% Zio Country 5, Certificate of Status Desired O Eg';gﬁf:{iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVERRA, MARYORI
4501 SOUTH OCEAN BLVD. Strest Addrass (P.0. Bex Number is Not Acceptable)
ca .
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lypad of printad name of regisiered apent and ita  applicabie (MOTE: Registered Agent sigl iequited whon ing | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fl;’nancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
106, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
IRLE P [ Delete TLE [ Change [ Agdirion
NAME CHAVERRA, MARYORI NAME
STRELT ADDAESS | 4501 SQUTH OCEAN BLVD, C4 STREET ADDRESS
CIY-§1-2Ip PALM BEACH, FL 33480 CITY-87-2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-.217 CITY-ST-2P
G ) [ Dekets T Clchange [ Aaiion
NAML HAML
SIREE] ADDRESS STREET ADDRESS
CITY-51-2I9 CHY-§T-2iP
HILE 7 Detere inE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2IP CITY-ST-7P
1TLE 7 Detete 11413 [ Change [ Addition
HAME NAME
SIREE! ADDRESS STREET ADDRESS
Iy -§5-29 CITY-SI- ZIP
THLE [ Delete 1MLE {OJcrenge [T addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-7IP CITY-S1-2IF

12. | hereby certity that the informaticn supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustegampowered 1o 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 attachment with an ad@fess, with gl pther like empowered.

SIGNATURE: ‘!ﬂn - 3-1-07)

RRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daig Daytirma Phone #




