FILED

2006 FOR PROFIT CORPORATION Jun 14, 2006 08:00 AN

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000112901

1. Entity Name
MCM ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
251 174TH ST STE 208 251 174TH ST STE 208
SUNNY ISLES BCH, FL 33160 SUNNY ISLES BCH, FL 33160

AR IO

06092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i FopRa T

20-1451226 . | ot Appiicable
i ; $8.75 Additional
8. Certificate of Status Desirad d Foe Required

. Name and Address of Current Registered Agent *

LN MARIAS 206 DO NOT WRITE
SUNNY ISLES BCH, FL 33160 IN THIS SPACE

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

SIGNATURE :
Signaturs, typad or printsd name of registened agent and itk  apphcable. {NOTE: Regi Ageni sigr risquired when rei ing} DATE
FILE NOWINIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME D
NAME MOLINA, MARIA

STREETADDRESS | 251 174TH ST STE 208
CITY-S7-2P SUNNY ISLES BCH, FL 33160

TME
NAME

s WONON0SAT]
phie 05/ 4002000

P
i

1-015 150.00

TITLE
RAME

srre DO NOT WRITE

e IN THIS SPACE

STREEY ADORESS
CITY-S1-2P

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CIrY-5T-2P

12. ! heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as raquirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an al}achmenl with pn address, with r like empowered.
SIGNATURE: %al’a &71; ua//a o)/'nd\ aé/ﬂ ?/(7»6 [305)32-326/
SEINATURE 7 G 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER o?mnecron ™ Daytims Prione #

7/ !



