E

.y

FILED

¥ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109043 05-01-2007 90049 044 ***150.00
1. Entity Name
M.C.P. FAMILY INVESTMENTS, INC.
Principal Place of Businass Mailing Address . q U U hatk &
6860 NW 75TH ST. 4551 PONCE DE LEON BLVD. . :
MEDLEY, FL 33166 CORAL GABLES, FL 33146 ‘
PR T AT AR Ol

Suite, Apl. #, alc. Suite, Apl. #, et. 04122007 Chg-P CRZE034 (12/06)

City & Siale City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Couniry 5. Cenificate of Staws Desired [ Ei-gfqum}’;‘m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
A&A REGISTERED AGENT, INC. :
4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
: City FL | Zip Code

. SIGNATURE

8. Tha'above named antily submils (nis statement for the purposs of changing its regislerad ollice or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohbligations of registered agent.

Sigrature, trped of printed marde of reqistered agert and e goohcable, {HOTE: Registered Agent sigrature reg.ured when renstatmg) DATE
FILE NOW!l . FEE IS $150.00 9. Eleclion Campaign finaﬂcing O $5.00 May Be
After May 1' 2 7 _FBE will be $550.00 Trust Fund Centribution. Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Celete TITLE ] Change  [J Addition
NAME PINO, MARIO HAME
STREET ADDRESS | 6860 NW 75TH ST. SIREET ALDRESS
CITY-51- 2P MEDLEY. FL 33166 Cny-51-21F
THTLE D (T Delete TmE [ change (7 Addition
NAME PINO. CIRA HAME
SIAEE] ADDRESS | GBB0 NW 75TH ST. SIREET ADDRESS
DHIY-§1. P MEDLEY, FL 33166 CHY-51-{IF
Lt O pelele ik v 7] Change ﬂp\ﬂdl[iun
NAME HARE ‘“(‘FQH ™. B\Br\go
STREET ADDRESS SREETADDRESS (LY e O MO US NS et
ClY-S1-ar ov-51 ae e 2R
edley €4 tebo
TILE O petele HILE [ change (] Addilion
HAME HAME
STALET ADDRESS SiRELT ADCRESS
CINY-51-2F oI sT e
HILL O petete L [ Change (7] Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-§7-4IP CITY-51-21p
I [ Delet i O Change [ Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP Ciry-51-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under eath; that | am an oflicer or director
of the corporation of the receiver or tustes mwpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmeakwian address, wilk_all other like empowered.

SIGNATURE: / [m _— /25/07 C%)ZZ 71190

ED OR PRINTED HAM?F SIGNING OFFICER OR DIRECTOR Date Davieme pm ¥




