2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # P06000040650

1. Entity Name

M.C.M. INVESTMENT GROUP. CORP.

FILED
2008 APR 30 PM 1: 33

Principal Place of Business

STE 507 2655 LEIEUNE RD
CORAL GABLES, FL 33134

Mailing Address

STE 507 2655 LEJEUNE RD
CORAL GABLES, FL 33134

CHE0T i/ UF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business - No P.O. Box #

3. Malling Address

RO R EF AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04212008 Chg-P CR2E034 (12/08)

City & State City & Slate 4. FE)Number Q> - t’co 2975 Applied For
ARRLIED-ROR Not Applicable
i Count t it
Zip ountry Zip Counry 5. Cenificate of Status Desired [ ?i'giﬁg:c;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agegnt
Fi : \\ucm \/{r em‘ﬂ Urdame%
3 ST Street Box Nimber is Not Acceplable

FT LAUDERDALE, FL 33311

Lo

Suibe D

INW/ Y77

“Caval Gobles

FL [*5%5%o/

8. The abowv med gntit its this la
the obligétidnglot gi d ghe)
L'
SIGNATURE

74! o] {o] ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and &cept

ig¥ilure, typed of printegfname ragis’mred agenl and

trde il applucable

{NOTE: Ragisterad Agenl signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

TITLE DP ] Delate TILE [ Change (] Addition
NAME CASCARANO, MICHELE NAME

STREET ADDRESS | STE 507 2655 LEJEUNE RD STREET ADDRESS

CITY-81-2IP CORAL GABLES, FL 33134 CHY-ST-2IP

THLE DV [ Detete TIME =la s e —FLgnange [ Addition
NAME CASCARANO, MAURQ AAME e . e Loy o I g S |

STREET ADDRESS | STE 507 2655 LEJEUNE RD STREET ADDRESS 0% 14/ 08~-01003--01 4 FEERO0, 00
CivY-5T- 2P CORAL GABLES, FL 33134 ciy-S1-2P

THLE DST [ Delete THLE [ cChange [ Addition
NAME CASCARANOQ, RITA DE NAME

STREET ADDRESS | STE 507 2655 LEJEUNE RD STREET ADDRESS

CITy-8T7.2IF CORAl. GABLES, FL 33134 CITY-ST-2IP

TITLE [ Delete TME [ change  [J Addition
. NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CHY-ST-2IP

TE O Delete TITLE [Octhange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2IP

12. | hereby certify that the information sughlies thls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatg@on this report or supplepenl re ceurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thefCogporatipn or the receiverfor ifistee,

rlike empowercd

MY 11

laxecute this report as required by Chapter 607, Florida Statutes: aid that my name appears in Block 10 or Block 11 it

per dpopy sapriisg

"flmr'runﬁ AND‘MED OR PRmT;ﬂ NAME OF SIGNiNG OFFICER OR DIR| cTOR

Baytima Phang #

{

pd

t




