FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT : ecretary of State

DOCUMENT # P05000020766 04-09-2008 90029 026 ***150.00

1. Entity Name

MC INTERNATIONAL AND EXPCRTERS, INC.

Principal Place of Business | Mailing Address 4 UUbLoal

16481 SW 64 TERRACE 16481 SW 64 TERRACE

MIAMI, FL 33193 MIAMI, FL 33193 .

T PSS AR IO ATV
Suite. Apt. #, eiC. Suite, ApL. #, 8. 03062008 Chg-P CR2EQ34 (12/06)
City & Stata Cily & Slale 4. FEI Number Applied For

47-0950726 Not Applicable
Zp Counlry Zip Country ) 5. Csnilicate of Status Desired O Eeael gfqgs;:tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CARABALLO, MIGUEL
16481 SW 64 TERRACE Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33193

City FL i Zip Code

Apr 09, 2008 8:00 am

8. The above named entity submits this statemant {or the purpose of changing ils reqistered office or registered agent, or bolh, in the Siale of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE :
. Sigrature, typed of prirted name o! tagiatend spent and e  Joohchble, {NOTE Reqistered AQant sigrature redquirecd whan reinsiating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE PS O pelele HILE ] Change [ Adddtion
NAME CARABALLO, MIGUEL NAME
STREET ADURESS | 16481 SW 64 TERRACE STREET ADDRESS
Ciry -5k 21? MIAMI, FL 33193 CHIY-SI- 2P
THLE VP O pelete TITLE {7 Change - [T] Addition
NAME CORREA, MAYRIS NAME
SIREET ADDRESS | 16481 SW 64 TERRACE STALET ADDRESS
CITY-ST-2p MIAMI, FL 33193 CITY-5T-2p
e (] velete fimne - 1 Clene [T Adicition ™
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy ST-2ip ClIvY-S1-p
inte [ Detete e {JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2iP CITY-31-2IP
HILE [ Delete TiLE [[JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P - CITY-ST-21P
TIE 2 Delete THLE [T} Crange [ Addition
NAME HAME
STREET ADGRESS . STREET ADDRESS
CITY-$1-9 - CITY-ST-2IF

12. | hereby cartify that the information pp@iad with this filing does nol quatily lor the exemplions contained in Chapter 119, Fiorida Statutes | further certity that (e information
indicaled on this report or supplem@nial foeport is rue and accurate and that my signature shall have the same legal etlect as f made under oath; thal | am an officer or girector
ol Ihe corporation or the receiver gr trustpe empowerad 10 exscute this report as ranuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an allachmant wilh an afidress, with all other like empowered
X 0’5/ 1 /m X ML.522 424

W

SIGNATURE:
PED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date * { Daviiro Frone 4




