2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P05000041509

1. Entity Name
MCA EVENTS & PROMOTIONS, INC

Secretary of State

Principal Place of Business

14354 SOUTHWEST 50 STREET
MIAMI, FL 33175 US

Mailing Address

14354 SOUTHWEST 50 STREET
MIAMI, FL 33175 US
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03102007 No Chg-P CR2E034 (11/05)

y V;f 4. FEI Number Appliad For

. 34-2041534 Not Apglicable
5. Cerlificate of Status Desired O $8.75 Adgditional

Foa Required

8. Nlm.lruMdmsﬁfcunmRWAml

AREVALO, MARIAC
14354 SOUTHWEST 50 STREET
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpcse 01' changing its registered oﬁioe or reglstared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed neme of registered agont and titie H spplicable.

{NOTE: Rogestorad Agent signadure recuired when reinstating) DATE

$. Elsction Campaign Financing

FILE NOWH! FEE I8 $180.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS ]

TME P

NAME AREVALO, MARIA C

STREET ADDRESS | 14354 SOUTHWEST 50 STREET
CIrY-5T-2p MIAMI, FL 33175

TILE

NAME

STREET ADORESS
CITY-5T-2P

TMLE
HAME
STREET ADDRESS |
CIry-51-2P

TRE

NAME

STREET ADDRESS
CIvy-§7-2pP

TINE

NAME

SIREET ADDAESS
CITY-S1-2IP

1nE

NAME

STREET ADDRESS
GITy-$T-2P
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12. 1 hereby certify that the information suppliad with this fili

of the corporation or the receiver or trustee em
changed, or on an attachment with an addr&es with all other like empowered.

doas not qualify for the exempuons contamed in Chapter 119 Fbrlda Statutes l lurlher cemly lhet the mlom'lat:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under ocath; that | am an officer or director
pawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: @MTO

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dats Daytima Phona #




