. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

C

DOCUMENT # P95000030731

1. Entity Name

M.C.P. BUSINESS CC.

Prncipal Place of Business  Maiing Address

1048 RIVER BIRCH ST 1046 RIVER BIRCH ST
HOLLYWOOD FL 33019 HOLYWCOD FL 33019
us us

2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, gic.

FILED
Feb 09, 2006 08:00 AN
Secretary of State

AR RUNa T

COHEN, MOSHE
1046 RIVER BIRCH ST
HOLLYWOOD FL 33¢18

Sutte, Apt. &, etc, 1st MOORE CRZE034 {10/05) -
City & State City & State 4, FE Number - [Apphed For
NO-T APPLICABLE Mot Applinabi
Y i C
Zip Couniry P ountry 5. Certificate of Status Desirad 3 ?i'giﬁf:&mmz
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Mame o o - -

Street Address (P.O “Box Number is Not Acceptable}

Cry

FL

the obligations of registered agent

SIGNATURE

Zip Code

8. The above named entity submnits this slatement for the purpose of cfianging ils registared affice or registered agent, or both, in the State of Florida. | am familiar with, and accen:

Sritire: typeadd Of pre e narme of eginted agent and e € appcatie

(NDTE Regiclorad Ager signalum: aulad whan reinsiaung)

DATF

FILE NOW!! FEE IS $150.00. .
After fay 1, 2006 Fee Wifl Be $550.00

T

Make Check Payable to Florida Department of _State

9, Election Carmpaign Financing $5_DG May E:

Trusi Fund Coniribution

O

Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
me ID O petee TILE TlChange L Aad
NAME COHEN, MOSHE HARAE
STREET ARDALSS | 1046 RIVER BIRCH STRETY AODRRSS LO0OON426774
CTY-5T-7p HOLLYWOOD FL CITY-S1- 2P 82.’;2{3{"’9%—885}55“&24 I SB . ﬂﬂ
T 5D 7T Detete Ve ' (3 Change T A
NAME COHEN, INGRID HAME
STREET ADDRESS }1046 RIVER BIRCH STREET STAEET ALBRESS
OIy-51-2F |HOLLYWOOD FL 33019 CITY-ST- 2P
_HhE 7 Detete WILE CClange [ Adin
HAME AN
STREST ADDRESS STHEL! ADDRESS
CIry.ST-2P CATY-S1-20F
Hiig [ Delele J e O Change [ Adis
NAME HAME
STRECT ADDRESS STAFET ADDRESS
CiTy-ST-2P CITY- ST 2P
e O pekee o O Chage [ A
NAME MAME
STREET ADDRESS STHEET ADDRESS
CHtv-ST-20 CRY-ST- 2P
L 3 Detens T [ Change [ 44
NAME HARE
STREET ADDRESS SIREEY ADDRESS
iy -5T- 21 £17¥.5T-7P

e
SIGNATURE: % / 4&-&

12, | hereby ceruly that the informaton supphied with s fiing does not quality for the exemptions contained B Section 119, Florida Statutes | further corlify that the infornidlion
indicated on this report of supplemental report 1s frue and accurate and thal my signature shall have the same legal effect as if made under oath, that 1 am an officer or diret
of the corparaton of the recelver or lrustes empowered fo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 1
if changed, or on an attach with an address, with all otheplike

stEnATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR

Ye/o6 _ dsp-42-333

Oate Daytime Phore ¥

r: 1 :I



