o FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000028448 05-13-2008 90011 002 ***150.00

1. Entity Name

MCO REAL ESTATE BUSINESS CONSULTING CORP

Principal Place of Business Mailing Address -

12707 S. JOHN YOUNG PARKWAY 12701 S. JOHN YOUNG PARKWAY .

SUITE 213 SUITE 213 T

ORLANDO, FL 32837 ORLANDO, FL 32837 ] N TR

S TP e sl T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Applied For

ﬁz - é? 2779/ Not Applicable
Zip Country zp Cauniry 5. Certificate of Status Desired (| Eese.;,esqasedc;ﬁona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DELGADOQ, JOSE A
6883 SPERONE STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

Gity FL | Zip Code

8. The above named eniity:i‘,'ubmiis this statement lor 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.

S

SIGNATURE .
! Signature, typed or rinied name of registered agent and lile  applicable. {NOTE: Regisiered Agenl signature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P " O Delete THLE [Jchange  [[] Addition
NAME DELGADO, JOSE A RAME
STREET ADORESS | 6883 SPERONE STREET STREET ADDRESS
CITy-S7-2IP QRLANDO, FL 32819 CITY-ST-21P
TITLE ] Detete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CiY-ST-2IP
MTEE B 1 Delste TITLE [ Change [ Addition
NAME NAME - R
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-ST-ZP
TINLE O Delete TME ' Jchange  [] Addilion
RAME NAME
STREEY ADDRESS STREET ADBRESS
CIFY-51-2IP CITY-S1-2IP
TILE 3 pelete TITLE O change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-§1-2IP CITY-S1-21P
TITLE M Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify tor the exemnptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or syfjemeniat p#ffort is 1P and accurate and that my signature shall have the same legaj etiect as if made under oath; that | am an officer or director
of the corporation or the regl e ed to execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachyfepd with an ress, all other like empowered.

SIGNATURE: /4¢ bt _
“ 7 SIGNAﬁErND Tyﬁ t PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da's Daytime Phona #

{ I



