2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000018151

1. Entity Name

MCM MISC SERVICES INC

04-20-2005 903635 021 ***150.00

Mailing Address

15254 SW 181 TERRACE
MIAM|, FL 33187

Principal Place of Business

15254 SW 181 TERRACE
MIAMI, FL 33187

5004147

2. Principal Place of Business 3. Mailing Address

ST

Suite, Apt. ¥, atc. Suite, Apt. #, etc.

04152005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
'1 (‘9 - Oq 5 0 ‘.3.3 Not Applicable
i Count Zi Count -
Zp ounlry P auntry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
“=—='§.'Name and Acdress of Current Registered’Agent ™™ —_ 7" Name and Address of New Regiateréd Agent ~ ~ i
Name

GOODY, MARIA
15426 SW 172 STREET
MIAMI, FL 33187

Street Addrass (P.C. Box Number is Not Acceptabla)

City

Lo I

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

1he obligations of registered agent.

SIGNATURE - i

Signature, typed or printed narme of registered agent and tith 1If applicable

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TAILE P R O Delete TMLE [ Change  [J Addition

HAME MARQUEZ, MARIA C NAME

STREET ADDRESS | 15254 S.W.'181 TERRACE STREET ADDRESS

CITY-S1-21P MIAMI, FL 33187 CITY-55- 2P

TITLE VP O Delee FILE [ Change [ Adsition

NAME SUAREZ, ANTONIO NAME

STREET ADDRESS | 15254 SW181 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33187 CITY-ST-21P

TILE [T Delste TILE O Ghange [ additien
~ RAME e et e ~NARE- S . S N

STREET ADDRESS e STREET ADDRESS

CITY-ST-21P RTINS CITY-ST-2P

TILE O Delae TMLE {J Changz [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

LmY-§1-2IP CITY-ST-2IP

TIME {1 petete FILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-21P

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

12. | hergby certity that the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rustes empowered {0 exacute this report as required by Chapter 07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attach

SIGNATURE: ()

address with all other like ermgbowered

U Qw03

N_ZAIGNATURE ANDTYPED OR PRINTED NAME OF SU

ING OFFICENDR _?EC\'DR -~

Date Daytime Phone #




