R . FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000112901 06-02-2008 90006 040 ***150.00
1. Entity Name
MCM ENTERTAINMENT, INC.
Principal Place of Business Mailing Adgress q “ 1 U l 1 b 1
251 174TH ST STE 208 257 174TH ST STE 208
SUNNY ISLES BCH, FL 33160 SUNNY ISLES BCH, FL 33160
e LSRRI LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CRZE034 (12/06)
City & State Cily & Stata 4. FEI Number Applied For
20-1451226 Not Applicable
Zip Ceuniry Zip Counlry 5. Centilicate of Status Dasirad O ?i‘gigf;}unnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MOLINA, MARIA C
251 174TH ST STE 208 i Straet Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BCH, FL 33160 ’
City FL I Zip Code

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

the ob!:gatlons of registered agent. Ao

SIGNATURE
S»gm'i:ure. byped or printed name of regusiered agent and tle i apphcable. (NOTE: Regisiered Agant sigratura reqused wnen rensiatng) DATE
FILE NOWI!l FEE IS $150.00 8. Elsclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Foes corporation did not receive the prior notice.
10, QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D (O Delete TILE O cnange [ Addition
NAME MOLINA, MARIA RAME
STREET ADDRESS | 251 174TH ST STE 208 STREE ADORESS
CITY-Si-2IP SUNNY ISLES BCH, FL 33160 CITY-§1-2P
TMLE 7 Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§1-2IP
HILE 3 Delze TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Iy 51200
TILE O pelete TILE [QJchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-S1-2IP
THLE [ osiete TITLE {7 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true andgaccurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o axecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed cronan altapft;mem with an address, with all other Ilke empowaerad.

SIGNATURE: [/0/r/ & Q % /17 d 0?‘/7/‘02 309 ~Shba-L2Y

SIGNATURE AND TYPEO OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/



