FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000149785 02-25-2008 90046 019 ***150.00
1. Entity Name
MC SERVICES OF ACCOUNTING, INC
Principal Place of Business Mailing Address -
2200 NW.102 AVE 2200 NW 102 AVE
5 5
DORAL, FL 33172 DORAL, FL 33172
R TR
Suite, Apt. #. tc. Suite, Apl. #, etc. 02202008 Chg-P CRZEQ34 {12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-5982232 Not Applicable
Zip Counlry Zip Country 5. Cenilicats of Staws Desired [ Eeae;; ':\i:lecl;iional
_ _b._Name and Address of Current Raglstered Agent- - - -7; Name and Address of New Registered Agent -
Nama
DAVILA, ENA
2200 NW 102 AVE Street Address (P.C. Box Number is Not Acceptable)
5
DORAL, FL 33172
City FL Zip Code

8. The above named enlity submits this statement for tha purpase of changing its regislered office or regisiered agent, o both, in the State of Florida. 1 am lamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signatyura, typed or printed nams of registered agent and title it applicable (NQOTE: Regsieret Ageat signalute required when seinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
INLE P [ Detate TILE [ Change ] Addition
NAME DAVILA, ENA NAME
STREET ADDRESS | 2200 NW 102 AVE #5 STAEET ADORESS
CITY-SI-ZIP DORAL, FL 33172 CiTY-ST-P
TIMLE P O Delete TILE Cchange [ Addition
NAME helea Qo elos H NAME
STREET ADDRESS | 22 OO ) Yoyl Au-—&- b= STREET ADDRESS
an-s-P | o @al, TL 3I3\V¥2 - CITY-51-21f
NLE T O elee TIILE [ Change [ Addition
we . A oveea, Lauvt . NAVE
STREET A00ESS | 2 2> eme 130D VOZ AV + 5 STREET ABORESS
G512 | Denmenty T DBIF2 . CItY-81-21P
TITLE 3 Delele TNLE [ Change ] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2F CITY-ST-2IP
TILE 7] Delete TLE [C1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-21P
THLE O Delele WILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIVY-ST-2IP

12. | hareby certily that the information supplied wilh this fiing does net qualily for the exemptions contained in Chapter 118, Florida Staiules. ! further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an clficer or direclor
of the corporation or the receiver or trustee empowered 10 exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an allachméntadlh an address, wilh all other lika empowered.

SIGNATURE:

02120108 20s- UMM LIS

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




