' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000053259
1. Entity Name
MXC, INC. F‘LED
2008 HAY -2 PHIZ 31
Principal Place of Business Mailing Address . I ‘t.
2444 SW 16TH ST. 2444 SW 16TH ST. r Ol v U S 1R
MIAMI FL 33145 MIAM, FL 33145 ‘TKLL;’-\HASSEE- FLORIDA
R 01 A O
Sujte. Apt. #, etc. Suite. Apl. ¥, elc. 04292008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-2657042 Not Applicable
Zlp Country ap Country 8, Certificate of Status Desired J ?eao‘;esqc‘:(:citmnal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

CASANCVAS, JR., MARCELINO

2444 SW 16TH ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Flotida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatue. typed O prntad neme of regriened agent and tke f appicabie. (NOTE: Regatered Agent mgnature requred when rensiatng) DATE
FILE NOWN! FEE IS $150.00 9, Eiection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 7 Delete TILE [ change [ Addition
NAME CASANOVAS, SR., MARCELINO RAME
STRCET ADDRESS | 2444 SW 16TH ST. STREET ADDRESS
Coy-S7- 2P MIAMI, FL 33145 CiTY-ST-3P
e S O Delete TLE [ Change [ Addition
NAME CASANOVAS, JR., MARCELING NAME
STREETADDRESS | 2444 SW 16TH ST. STREET ADDRESS
G- si-7p MIAMI, FL 33145 CiY-5T-2P N el =T s = e,
MLE O vewete TLE 541 408~-01 004 -0 21 []@giqm . Dpucition
NAME NAME
SIREET ADORESS STREET ADORESS
CIrY.S7-2P CITY-ST-7P
WLE O cetete TILE [ Change ] Adeition
NAME NAME
STAFET ADDRESS STREET ADDARESS
CiTY-57-2P CITyY-Si-2P
TITLE O Detere IME O change [ Adcilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TALE [ Detete TME [ change [ Addition
RAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST- 2P CIy-81-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver of irustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

ment with an address, with alt other like empowered.
SIGNATURE: _//%utie éwq . -27- 0% S AP iy

FIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTCR Dats Dayrne Phong # 4




