2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P93000022254

1. Entity Name
M AND C BUSINESS CO.

) P

Secretary of State

Mailing Address

TWO S UNIVERSITY DR
STE 215
PLANTATION, FL 33324

Principal Place of Business

4861 NORTH 37TH STREET
HOLLYWOOD, FL 33021
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01112008 Ne Chg-P CR2E034 (11/05)

Applisd For
Not Applicable

O $8.75 Acditional
Fee Required

NOT APPLICABLE

5. Certificata of Status Desired

urronl Raglstered Agent

Naml and Address 01 C

LYNN, BRIAN

TWO S UNIVERSITY DR
STE 215

PLANTATICN, FL. 33324
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8. The above narmed entity submits this statement for the purpose of changing its registered office or reglstered agem or bolh in the Slale of Flonda ) am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of reglatered agent and litle | 2pplicab’s.

{NOTE: Rsgisiared Agant signature raquirad when ralnstating)

DATE

9. Election Campaign Financing

FILE Nowlll FEE I3 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I
TME P

NAME LEVY, CHERYL

STREET ADDRESS | 4861 NORTH 37TH STREET

CITY-ST-ZPP HOLLYWOOQD, FL 33021

TILE v

NAME LEVY, MOSHE

STREET ADDRESS | 4861 N. 37TH STREET
CiTY-ST-2P HOLLYWOQD, FL

TITLE
HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LiTy-S1-20P

TILE

RAME

STREET ADDRESS
GITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2I?
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12. | hereby certify that the information supplied with this filing doas not qualify for the exempllons conlamed in Chapter 119, Florida Statutes. | further cerllfy that the |nformal|on
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal affect as If made under cath; that !i;n an officer or director
of the corporation or tha regeiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears,ifi B

lock 10 or Block 11 if

We %

changad or on aryment with an address, with alf other like empowered.
SIGNATURE %’a Yh‘(ltﬂf, LE,UY )
SIGNATURE AND TYPED OR PRI G OFFICER OR DIRECTOR

Dale Dayuc Phone ®




