FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P060000681513 04-06-2007 90050 038 ***150.00

1. Entity Name
MC PRODUCTION SERVICES CORP

Principal Place of Business Mailing Address q U U b d ( l J

6343 SW 33RD STREET 6343 SW 33RD STREET '

MIAMI, FL 33155 MIAMI, FL 33155

R R IR AEARRRERAAL
Suite, Apl. #, efc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

20’ l‘{g 0 7 §5— 3 Not Applicable

Zi i Count i
P Country & uniy 5. Certificate of Status Desired a $8.75 aqditional
Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name

CARDENAS, MAYRA
6343 SW 33RD STREET Strest Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155,

City FLJ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agant end Utle if applicable (NQTE: Registered Agen) signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 - Elocton Campaign Francind $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, T QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Delate THLE [ Change [ Addition
NAME CARDENAS, MAYRA NAME
STREET ADDRESS | 6343 SW 33RD STREET STREET ADDRESS
CITY-51-2IF MIAMI, FL 33155 CITy-S1-2iP
TMLE O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ oelete TMLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE O petete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImY-$1-2P
e 1 tetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDAESS
CITY-$T-2IP , CITY-ST-2P

12. | hereby centify that the information supplied with this titing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wilg all other like empowered.

3 ﬂ,a/t,é&oﬁ/ ?A/ﬁ 7 (7%) 237-%63

D NAME OF SIGNING OFFICER OR DIRECTOR Dalo/ / Daytima Fhona «

SIGNATURE:

SIGNATURE AND TYPED DR PRI




