FILED
2007 PO NNUAL REPORT 1O May 02, 2007 8:00 am

DOCUMENT # P06000118392 Secretary of State

1. Entity Name _O0_ ¢ ke ok
MCM SPORTS AND BEYOND, INC, 09-02-2007 90040 003 130.00

i

Principal Place cf Business Mailing Address
1915 CEDAR CT 1915 CEDAR (T : JUyuuvisurs
WESTON, FL 33327 S WESTON, FL 33327 US : ’

T amtesyracail | L

1 61 CERp " C

. Sune-A. 1. #, etc. Suite, Apl. #, elc. 04202007 Chg-P CR2E034 (12/06)

. City & S . L mber Applied For
562 \ b(}‘ u)% gtef D1 fBﬁ-kB/}« 4?9’ : fr]:? 7 f? 3 NzlpAf)pIi:able
;;\'7 50'3"‘:1 .o é’da —7 Countwﬁ_ 5, Certificate of Status Desired ] E.i'gil‘:f;;u""a'

N 6. Nama and Address of Curront Registered Agent 7. Nama and Address of New Registered Agent

B Namee. o -

B .. R T \J’ .
COCUZZO, SILVANA O MS Stlbvaua _ (e d 2=
1915 CEDARCT ' Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33327

. s Cpbadr (ool
L : B esto FL 2%~

8. The' above named entity submils this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamm{wnh and acce[sl
the obllgalhqh_s'ol redistered agent.

g:@_lu‘m‘ ped ot [rifited name o registered agent and L d apphcable INQTE! Ragisiered Agen! sighatuté required when ranstating
FILE NOWIlII FEE IS $150.00 9. Election Campa|gn Elnancmg 0 $5_OD May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees

10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) [T Delete TIE [ change [ Addition
NAME COCUZZO, SILVANA O MS NAME

STREET ADDRESS { 1915 CEDAR CT ! STREET ADDRESS

CiTY-S7-2IP WESTON, FL 33327 CITY-ST- 7P

e VP ﬁgem TIHE [ crange [ Addition
HAME COCUZZO, MARIO F JR NAME

STREET ADDRESS | 1915 CEDAR CT STREET ADDRESS

Ciry-51-2P WESTON, FL 33327 CITY-ST-2IP

THLE O petete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINLE O Dalete THLE [ change  [J Addition
NAME NAME

SIREET ADDRESS | - STREET ADDRESS

CHY-ST-2IP CITY-ST- ZIP

THLE O pelete TIILE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

THLE O pelete TILE O change £ Addition
NAME NAME

SIREET ADDRESS STREET ACDRESS

EITY-S7-2IP CIry-sT-2p

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter {19, Florida Statutes. | {urther certify that the information
indicated on this report or supple_memal report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that ) am an officer or director
of the corporation of the receiver Qr lrustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1 s A AJA (ﬁ C N2 m Eﬂ/\%[ﬂ

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Duaytane Phore 8

iEaTra sy

——



