FILED
2007 FOR FROFIT CORFORATION Mar 20, 2007 8:00 am

DOCUMENT # P05000053259, Secretary of State
1. Entity Name (03-20-2007 90018 005 ***150.00
MXC, INC.
Principal Place of Business Mailing Address _
2444 SW 16TH 5T. 2444 SW 16TH ST.
MIAMY, FL 33145 MIAMI, FL 33145 .
e TR AAAIAE RO EAN A RAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CRZE034 {12/06)
City & State City & Stats 4, FEI Number Applied For
20-2657042 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O ?ese'gfqtﬁdr:dmonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CASANQVAS, JR.,.MARCELINO —_ _

2444 SW 16TH ST. Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Coda

2 7

8. Tha above named entity submits this statement f
the obligations of registered agant.

the pu t changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂB{// 69; 2207

SIGNATURE

e ¥ 2pplicebie.

Signaturs, fyped o primad name of reginersd NOTE: Rogiatensa Agent sigrature recuined when renstting)

{
9. Election Campaign Financing 8.00 May Be
Arto e N FEE 18 15000 100 | TustnaCemmuon O Aatok o rem
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TmE [Jchange [ Addition
NAME CASANOVAS, SR., MARCELINO NAME
STREET ADDRESS | 2444 SW 16TH ST. STREET ADDRESS
CITy-ST-21P MIAMI, FL 33145 CIY-ST1-2IP
TLE s 7 Detete TITLE [ Change  [_] Addition
NAME CASANOVAS, JR., MARCELINO NAME
STREET ADDRESS | 2444 SW 16TH ST, STHEET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-§T-2P
TMLE 1 Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP o -
mE —  ——— T O elete ME O Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CIry-sT-2P
TIMLE O Delete TIMLE [3 Change  [T] Adiftion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-§1-29
TIME ] Delete TME O change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IF

12. | hereby cartify that the informatiog supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefhental pebn is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receivegfor trysfes/empowerad 10 axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith efdress, with all other like empowerad.
2 3// s”épo v (z8dw2-¢49;

/ Date Tafirne Phone #




