FILED

2008 FOR gggﬂTR%%%l:gRATION Mar 12,2008 8:00 am

Secretary of State
DEOCUMENT # P05000002062 03-12-2008 90020 011 ***150.00
1. Entity Name '
MC SUPER STORE CORP.
Principal Place of Business Mailing Address ““ q druv
3621 SW 8TH ST 3621 SW 8TH ST ) &
MIAMI, FL 33135 MIAMI, FL 33135
T NGOG
Suie, ApL #, sic. Sufte, AL #, exc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Apptied For
84-1666109 Not Applicable
Zip - o Country Zip A B Country 5. Certilcate of Siatus Desired O ?é%.;gqlﬁ?ed:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORTUN, MERLYN i
15542 SW 8 LANE Street Address [P.O. Box Number is Not Acceptable)

MIAMI, FL 33194

Gity ] FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered a'genl‘ or bo}h,‘jn the State of Florida. | am Igmiliar'wilp.‘?nd aceent
the obligations of regislered agent. R AR ’

’

SIGNATURE ;
Signatuta, typed or printed name al ragisterad agent and litle it applicabla, (NOTE: Registerurl AGENT SIGATLURE (oL BT When reinsialing) DATE
o L Ll P
 "FILE NOW!!! FEE IS $150.00 9. Election Campaugn Financing $5.00 may Be - - . e T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 19 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
TITLE PVST O belete TITLE [Jchange [ Additisr:
NAME FORTUN, MERLYN NAME
STREET ADDRESS | 3621 SW 8TH ST. STREET ADORESS
CIY-5T-2IP MIAMI, FL 33135 CITY-$1-2iP
1ITLE D O peiete TITLE O Change 11 Additiun
HAME FORTUN, MERLYN NAME
STREET ADDRESS | 3621 SW8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 cIry-§1-21P
TITLE E . O delete TiLE T ohange T rcaiion
NAME NAME
STREET ADDRESS STREET ADLRESS
ITY-51- 2P CITY-57-21P
TITLE O oetete TITLE [ change [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS i
orvstze L o ' : oTY-1-2P
TITE ') Deiete TIiLE : ’ Ochenge O i
HAME ' V__.' . wme | LT t ’ _" o
STREET ADORESS' : STREET ADDRESS S e e
CITY-5T-7iP * CIY-ST-7iP

12. | hereby cetlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther sestify that the informaticr
indicated on this report or supplemental report is true and accuralg and that my signaturg shall have the same legal effect as it made under oatn; that! am’an officer or dire
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that iy name appears in Block 10 ur Blo
changed, or on an altachment with gn address, with all other like empowered. .

SIGNATURE: plien esiclent 03 / 04 /06 (30854225

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytive Mhone #




