FILED
Apr 26,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-26-2007 90178 040 ***150.00

DOCUMENT # P03000075837

1. Entity Name
MC UNIVERSAL INVESTMENT, INC.

Principal Place of Business

7680 NW 63RD STREET
MIAMI, FL 33166

Mailing Address

7680 NW 63RD STREET
MIAMI, FL 33166

D TR

2, Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, el Suite, Apt. 4, etc.
P Uie. Apl. W, 8 04182007  Chg-P CR2ED34 (12/06)
City & Slate | citysstae 4, FEI Number Applied For
20-1372844 Mot Appticable
Zi Count, Zj Count iti
P i P untey 5. Certificate ol Status Dasired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VAZQUEZ, MAYOLUI

12704 NW6ETH ST Straet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33182

- City

F L—i Zip Code

8. The above nar{e?emny submils this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
- .

ey

SIGNATURE &

Slanﬂtps IR oF plinted name of registered agent and Ltk if apbiicatle. {NOTE: Rugrtlered Agenl signitura reQux ed when teinstatng)

<

FILE u&%«m FEE IS $150.00

D 9. Election Campaign Financing
=‘\
-+ After May 1,

$5.00 may Bo

007 Fee wiil be $550.00 Trust Fund Coniribulion. Added to Fees
[ o I
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD {1 Delete e [J Change [ Addition
NAME COMAS, MIGUEL HAME
STREET ADORESS | 7680 NW B3RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
i S T Detzie e sD R Dcrange [ Addition
HAME VASQUEZ, MAYOLUI NAME Contlps, gyﬁ'{.;;ﬂ’
STREET ADDRESS | 7680 NW 63RD ST SREETADDRESS | 7ERONW #3 Sv -~
omv-s-zP | MIAMI, FLL 33166 oSt |\ Red] Z 33,04
TTLE 7 oelete e ! [ change [ Additien
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
TMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST- 2P
TITLE 1 Delte TITLE Cchange [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S8T-2IP
TITLE O pelete TLE O change [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the intormation
indicated on this report or suppiemental report is iue and accurale and that my signature shall have the same iagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: Wm%;;mu OFFICER OR DIRECTOR

4/.;4/07 (50654
A

Daoyirie Prone #

L




