2005 FOR PROFIT CORPdRATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000128995

1. Entity Name

MC COACHING & LIFE'MASTERY, CORP.

04-01-2005 90015 036 ***158.75

Principal Place of Businass

10600 SW 128TH AVE.
MIAMI, FL 33186

Mailing Address

10600 SW 128TH AVE.
MIAMI, FL 33186

100443614

2. Principal Place of Business 3. Mailing Address

O A G

Suite, Apt. #, etc. Suite, Apt, #, etc.

02242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE} Number Applied For
42-1644362 Not Applicable
Zip - - Country” - Zip - -~ Country - .. _Cer-ﬁﬁcm of Staigs Desired”  [H ?eae;;esqﬁ?g;tiﬁnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JEREZ, LAURA P MARCO CARVAJAL
10600 éW 128TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
Vil
City Zip Code
/7 / /; FL |

8. The above ndme entity submits this
the oﬁliga ons ofregistered agent.

SIGNATURE —Z

Eor the purpode of changing its registefed office or registered agent, or both, in the State af Florida. | am familiar with, and accept

b

fed Agent signature required when reinstating}

3‘/9 7/ g:(

ture, typad or Grinted name of regeatEred agent lnd/ﬂte wwm Regisig

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THieE D =T Delete . TME fzr‘ _/:!, D) Change (24 Adgiion
HAME JEREZ, LAURA P ﬂ NAME MARCO CARVAJAL
STREET ADORESS | 10600 SW 128TH AVE. smeersooess | 10600 SW 128 AVE
ony-si-7P | MIAMI, FL 33186 Cav_st-ae MIAMI, FL. 33186
e O Delete I iy ﬁjar O Change - [R Addition
HAME HANE ANDREA CARVAJAL ’
STREET ADDRESS STREET ADDRESS 0 12 .
CITY-ST-2iP CITY-ST-2P M]:Rﬁq ’ §E . §3%¥E
me . _ O opelete _f e - - ’ - [ change - [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-57-1p
TITLE ] Detete TILE [JcChenge  [J Addition
HAME HAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP . CITY-ST-ZIP
TILE O Delete LE [ Charge - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P CITY-87-2P

12. 1 hereby certify that the j
indicated on this re|
of the corporationof the receifer or trustee empowered to execute this re
changed, or ongn attachm

t with an address, with r lilke em
SIGNATURE: 'W/(/HP Q

jon supplied with this fiting does not quality for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supglemental report is true and accurale and that my signature shal have the same legal elfect as it made under oath: that | am an officer or divectar

as reduired by

apter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

}Te_wuns AND TYPED OR mm‘rzzﬁu-?— BIGN:NG OFFICER

Daytima Phone &

3/29 fos
/ / Date




