FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000098004 ecretary of State
1. Entity Name 04-02-2007 90078 042 ***150.00
MCA NETWORK SOLUTIONS CORP
Principai Place of Business Mailing Address
24 SW. 65 AVE 24 SM. 65 AVE jyuvuiviavve
MIAML FL 33144 MIAML FL 33144
IR |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ 1 | I-} Iﬁ i

Suite, Apt. #, elc. Suite, AplL. &, elc. 03302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-1315431 Not Applicable
Zi? Country ap Counlry 5. Certificate of Slatus Desired [ foso qu l‘:dr;’;”""'
8. Name and Addross of Currant Registered Agent 7. Name and Address of Now Rogistored Agent

Name
DOS ANJOS, MANOEL C
6901 NW 112TH AVENUE Street Addtess (P.O. Box Numbet is Not Acceptable)
MIAMI, FL 33178

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or boath, in the State of Florida. | am familiar with, and accept
the ebligations of reglstered agent.

SKSNATURE
Sgrature, typed or rniad name of regertered mgent and bile £ appicabhe. {NCTE: Regrsterned AQevit Qnahse requyac whern restatag) DATE
FILE NOWI!! FEE IS $130.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $530.00 Trust Fung Contribution. B Addedto Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 tetete ME [Acnange [ Addition
NAME DOS ANJOS, MANOQEL C NAME
STREET ADDRESS | 6901 NWY 112TH AVENUE smoomess | 2o/ S 65 TH AvE
CTY-51-2P | MIAMI, FL 33178 cavY-s1-2p AMrANTL , £ =33 r¢2e/
THLE T petete TIRE ’ Ol Cramge [ Aditian
HAME NAME
STREEY ADDRESS STREFT ADDRESS
CIiY-ST-2P CAY-ST-2P
TLE 7 Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDAESS STHEET ADDAESS
CATY-ST-2F CITY-§1.2P
e 3 petete TTLE [Jcrange [ Addition
NAME NAVE
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CY-51-2P
TME 3 Detete TRE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TTLE 3 petete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET AJORESS
CITY-5T-2P : CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|nu|c-med on this 1eport or supplemental report is rue and accurate and thal my signature shall have the same legal effect ag if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered o execute this repori as res Chapter 607, Flotida Statutes: and that my neme appears in Block 10 o Biock 11 if

— poiost fol 8 plahar 186 2813

/amwwmmmm/dﬁwyﬂmm ' Daytvng e 3




