FILED
J 5006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # P05000053259 Lot 04-18-2006 900RS 047 ***150.00

1. Entity Nama
MXC, INC.

Principal Place of Business Mailing Address 5 0 “ 1 d d ( u
2444 SW 16TH ST. 2444 SW 16TH 5T,

MIAMI, FL 33145 MIAMI, FL 33145
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Nuymber Applied For
& é’s 70 ‘f 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . - —— -
CASANOVAS, JR., MARCELINC
2444 SW 16TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
. City FL ‘ Zip Coda
8. The above named engf this statement for tha purpose of changingtsregisterad offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations / /
SIGNATURE ” A/‘/’/_-D fé. é’ /é’ 26
- N ¥ ol L DATE

WOTE: Ragisterea Agent signature required when reinstating}

FiLE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will bg $550.00 Frust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE Ochange [ Addition
HAME CASANOVAS, SR., MARCELING NAME
STREET ADDRESS | 2444 SW 16TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33145 CITY-ST-7P
TE S O Delete TLE O change  [J Addition
NAME CASANQVAS, JR., MARCELINO HAME
STHEET ADORESS [ 2444 SW 16TH ST. STREET ADDRESS
Ciry-51-ap MIAMI, FL 33145 CITY-ST-2P
TILE O Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7P
wE i O3 Delete me ) Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ' CITY-ST- 2P
MLE 1 belete TMLE [ Change”  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5P 7 CITY-ST-2P

12. 1 hereby centify that the information supplied
indicatad on this report or suppfpmental r
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an officer or director
ered to execute this report as required oy Chapter 607, Florida Staputes; and that my name appears in Block 10 or Block 11 if

, with all other like empoweared.
‘7’ "7" 26 (13e) 402 - 4492

Daytime Phane #

RE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR




