2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P03000075837

1. Entity Name
MC UNIVERSAL INVESTMENT, INC.

04-24-2006 90447 026 ***150.00

Principal Piace of Business

7680 NW 63RD STREET
MIAMI, FL 33166

Mailing Address

7680 NW 63RD STREET
MIAMI, FL 33166

50015037

R A

2. Principal Place of Business 3. Mailing Address
ite. Apt. #, etc. ita, Apt. #, efc.
Sule. Apt. #. etc Suie. Apt. #. elo 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1372844 Not Applicable
Zi Countr Zi Counl iti
P uniry P v 5, Certificate ol Status Desirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~ -

VAZQUEZ, MAYOLUI
12701 NWETH ST
MIAMI, FL 33182

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered offica or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agsnt and btte if appicable (NOTE: Regslared Agant signature required when reingtating) DATE

8. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TLE PTD [ petete TITLE [ Change  [J] Addition
NAME COMAS, MIGUEL NAME

STREET ADDRESS [ 7680 NW 63RD STREET STREET ADDRESS

CITy-S1-2IP MIAMI, FL 33166 Ccny-S1-2IP

TITLE S O Detete TITLE [ Change [ Addilion
NAME VASQUEZ, MAYCLUI NAME

SIREET ADDRESS | 7680 NW 63RD ST STREET ADDRESS

ClTy-53-2IP MIAMI, FL 33166 Ciy-Sr-zip

MLE 1 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-§1-2IP

e O Delete LUl O cChange [ Adeilion
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-§7-2IP CITY-51-7IP

TILE [ Detete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§1-2IP

ime 7 elete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby ceftifg that the information supplied with this iiliné:; does noi quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemeniat raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 ar Blogk 111if

changed, or on an attachmant with an address, with all other like empowerad.
T J ome ~— )aytlme Friona §

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




