FILED
2006 FOR PROFIT CORPORATION ~ Apr24,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P05000002062 04-24-2006 90374 043 ***150.00
. Entity Name
MC SUPER STORE CORP.
Principal Place of Business Mailing Address e
15542 SW B LANE 15542 SW 8 LANE ' :
MIAMI, FL 33194 MIAMI, FL 33194
T o TR
32/ Sw/ B ST 362) s 8 ST
Suite, Apt. #, etc. Suite, Apt. #, atc. 03212006 Chg-P CR2E034 (11/05)
Ci &.S ate City & State 4. FEI Number Applied For
///)(( . oA il J=2ertrdd é - [l ) PF Not Appliceble
$3, v C‘ﬂ;" g —;‘.’a 13y Cg:rv Vi 5. Certficate of Status Desied ffa;g Addtonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name

FORTUN, MERLYN [ -
15542 SW 8 LANE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL | Zip Code

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

N

SIGNATURE
Sigrature, Iyped or printed nama of registered agent ang litle it applicatie (NOTE: Registarad Agant signature requirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
MAME FORTUN, MERLYN | NAME
STREET ADDRESS | 15542 SW 8 LANE STREET ADDRESS
CorY-ST-2iP MIAMI, FL 33194 Cay-ST-2IP
TME v ) 1 Delete TITLE Ol Change [ Addition
NAME ‘ FORTUN, CESAR C NAME
STREET ADDAESS | 15542 SW 8 LANE STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33194 CITY-ST-2IP
TITLE [ Delete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ - _ R_cry-st-zp - e e -
TITLE ; 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-ZP cmy-ST-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITy-$7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs, | further cenlify that the information
indlicated on this report or supplemental repon 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 tha corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lik: owereg.
SIGNATURE: /e yw Fraron éé?;!, i - 3/23/00  Bar-29-2015T

a e
SIGNATURE AND TYPED OR PRINTED NAME OF Qﬂuma OFFICER OR DIRECTOR Date Daytime Phone #

1



