FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

_..__ANNUAL REPORT | ecretary of State

s
DOCUMENT # P05000003179 04-23-2007 90284 045 ***150.00
1. Entity Name
M.C.C. PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2756 EAGLE RIDGE LOOP 2756 EAGLE RIDGE LOOP
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
P T R SR L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Appfied Far
20-2120097 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desired | Eg}‘;?ﬂﬁ:‘:‘;ﬂma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent_ J—
- - CoT Narme
TOROQO, CHARLES P
2756 EAGLE RIDGE LOOP Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34746
.. R City FL | Zip Code

8. The above named entity submits this statement for 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 registergd agent.

SIGNATURE
Signature, typed or nflﬂl'cg name of reg-slered agent and Life il acplicable. (NOTE: Reg:slered Agent mgnaturg rBGUIFSH wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 5 Blection Canbaign Fnarcing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE DP 3 Delete TNLE [ change ] Addition
NAME TORO, CHARLES P NAME
STREET ADDRESS | 2756 EAGLE RIDGE LOOP STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-29
TImLE DST [ Delete i [T Change [ Addition
NAME RECTOR, ANITA NAME
STREET ADDRESS | 2756 EAGLE RIDGE LOOP STREET ADORESS
CITY-ST-2P KISSIMMEE, FL 34746 CIY-8T-21P
TITLE 3 pelete DME [ Change [ Addition
NAME NaME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-8T-2IP ) L
TE T i [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y -ST-21P CITY-ST-2P
TME £ Delete T {J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2p CiTY-51- 2P
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-21P CIlY-ST-2P

12. | hereby cemlg that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemantal report i true and accurate and that my signalure shail have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empbwarad tg€kacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachrpﬁm with an addresg, with 1 like empowerad.

/, s g 3 L )
‘ M 4 -2y~ 2o (/9‘6-7/(5"73"@?;%

[y
SIGNATURE: </ < o,

SIGNATURE AND TYPED OR PRINTED HAl




