FILED

2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000090427 ALY, 07-31-2008 90060 001 ***100.00
1. Entity Name 07-31-2008 20060 002 ****50.00
M & C IMPORT-EXPORT SERVICE, INC.
Principal Place of Business Mailing Adt;;s
7701 SW 136TH AVENUE 77071 SW 136TH AVENUE
MIAMI, FL 33183-3210 MIAMI, FL 33183-3210 8 6 ﬂ 1 57 0 l
P S| W 0GR 0 O AT MEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282008 Chg-P CR2EO034 (12/06)
City & State City & State 4. FEl Number ~——1 |Applied For
0% l/ 7 5:0 o Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?ggasq mm‘
8. Nama and Address of Current Registered Agent 7. Namo and Address of New Registored Agant
Name
GIBBS, MICHAEL
7701 SW 136TH AVENUE Street Address (P.0. Box Number is Not Acceplablae)
MIAMI, FL 33183-3210
City F L Zip Code

8. The above named entity submits this staterment 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 reqistered agent.

SIGNATURE

Signature, typed or printed nome of registored agert and e d ROPRCRDS. (NOTE: RegRiered AQani SONate e required when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Feas corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE O Change [T Addition
NAME GIBBS, MICHAEL NAME
STREET ADDRESS | 7701 SW 136 AVE STREET ADDRESS
cy-S1-2IP MIAMI, FL 331833210 CaY-57-7P
TIRE S O pelete TITLE [ Change ] Addition
NAME GIBBS, MICHAEL J NAME
STREET ADDRESS { 7701 SW 136 AVE STREET ADDRAESS
CTY-57-2P MIAMI, FL 331833210 CITv-ST-2P
TMLE Vv [ pelete THLE [} Change [ Addition
NAME _ | GIBBS, COLETTE NAME
STREET ADDRESS | 7701 SW 136 AVE STREET ADDRESS
cry-sT-ap MIAMI, FL 331833210 CITY-ST-2P
TE O Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ beee TITLE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2IP Cay-$1-P
TILE O Delete TALE O change  [] Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST.2IP CITY-ST-2P

12. 1 hereby certity that the information supplied with this ﬁling does not qualify tor the exemptions comtained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an addregf, with all other like empowerad,

SIGNATURE: nel- EFES 2 7.,,1./ ‘X g/ 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dieytrne Phone ¥




