FILED

Mar 06, 2008 8:00 am

Secretary of State

2008 FOR PROFIT CORPORATION 03-06-2008 90030 008 77130.00

ANNUAL REPORT

DOCUMENT # P06000107640
1. Entity Name
MCR PARTNERS, INC.
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD (#1307} 20533 BISCAYNE BLVD (#1301)
MIAMI, FL 33180 US MIAMI, FL 33180  US
R IR A ORI WA

Sulle, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2EQ34 (12/06)

City & State City & Slate 4, FEI Number Applied For

< fo-5411842 Not Applicable
2p Country Zip Courniry 5. Ceriificale of Staws Desired [ ?i';iﬁf: t;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i ¥ Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable}
TALLAHASSEE, FL 32301
xu City FL | Zip Code

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

SIGNATURE
Signatura. tyoed o prnled rame of regisiered agent and ltla 1! anpicadle {NOTE: Ragistareg Agent sigrature requred whan renstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIRE [ Change 3 Addition
NAME SAVINEAU, THIERRY P NAME
STREETADDRESS | 20533 BISCAYNE BLVD (#1301) STREET ADDRESS
CITY-ST-219 MIAMI, FL 33180 CITY-57-2IP
TME 1 peteie TITLE [J Cange [ Adcilion
NAME NAME
STREET ADDRESS STRECT ADCRESS
CiTY-ST-Z@ CITY-ST-ZiP
TILE 7 Delets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-Si-ZiP
TINE [ Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-Si-2w CITY-ST-2IP
me [ Detete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -S7- 2P

12. | hereby cetity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and Inat my signalure shall have Ihe same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachmant with an agdress, with all ether like empowered.

SIGNATURE: T _Savdes [Tuczeet soviend o3lol 22 205.-726.9L08

SIGNATURE AND TYPED OR PR[NW SIGNING OFFICER OR OIRECTOR | Date Lavitime Phene ¥




