FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000105626 Secretary of State
. £ntily Name 07-05-2007 90058 022 ***150.00
M C INVESTMENT U.S. A  INC.
Principal Place of Business Mailing Address
3565 SW 132 AVE 3565 SW 132 AVE . QU]_ZLOGGJ
MIAMI, FL 33175 MIAMI, FL 33175 .
B O A
Suite, Apt. #.'elc. Suite, Apt. #, efc. 07022007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Apptied For
3 - /5; 7; C/"é Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eg'zfql?dr:fb"al
6. Name and Address of Current Rogisterod Agent 7. Name and Address of Now Registered Agent
Name
MARQUEZ, IHOSVANY E Z
3565 SW 132 AVE Street Acdress (P.C. Box Number is Not Acceptable}
MIAMI, FL 33175
City FL I Zip Coce

8. The above named enlity submits this statemerd for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatwe, typed o Drwsed Nme Of regeitesed a0t 204 (e f ApohcaDia, {NOTE: Ragayrad Ageyd Srahas rogueed whan renstatng} DATE
FILE NOW!H! FEE I8 $150.00 9. Election Campaign Financing $5.00 mMayge | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP 3 velete TITLE O change [ Addition
RAME MARGQUEZ, IHOSVANY NAME
STREETADORESS | 3565 SW 132 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CATY-ST-2P
e O pelete TILE [crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-7P CiTY-ST-2P
e 1 oelete TITLE O cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CAY-ST-2P CITY-ST-2P
TLE [ petete TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
tiy-ST-ZP CRY-ST-ZP
ME [ elere TILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P
TME O pelete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ith afl other fike empowered. .
SIGNATURE: (’“j{ - 7/2/0 7

QWWWMWG Dats ¥ Dayvme Phone #
iy




