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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # P95000030731

1. Entity Nama
M.C.P. BUSINESS CO.

Secretary of State

Principal Place of Business

1046 RIVER BIRCH ST
HOLLYWOOD, FL 33019

Mailing Address

1046 RIVER BIRCH ST

us HOLYWOOD, FL 33019 LS
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Applied For
Not Applicable |

O $8.75 Additional
Fee Required

4. FE| Number
NOT APPLICABLE

. Certificate of Status Dasired
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8. Namo and Addross of Current Registerad Agent

COHEN, MOSHE
1046 RIVER BIRCH ST
HOLLYWOOD, FL 33019
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§. The ahave namad enlily submis Inis statemert for tha purpose of changing its ragisterad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signaturs, typad o peintad nema ol registered agent and Lile if apphcable.

(NOTE: Aegiatered Ageat signalure requirad when renstating)

DATE

9. Elsction Campaign Financing *

FILE NOW!lI! FEE IS $150.00 1T
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

~* $5.00 mayBe
Added to Feas

100000E595a1
03/16/07-20025-014 150. 00

40.

OFFICERS AND DIRECTORS | b
0 S
COHEN, MOSHE
1046 RIVER BIRCH "
HOLLYWOOD, FL

TiiLE

NAME

STREET ADDRESS
CITy-ST1-2iP

SD

COHEN, INGRID

1046 RIVER BIRCH STREET
HOLLYWOOD, FL 33018

Tine

RAME

STREET ADDRESS
CiTy-87-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TinE

NAME

STREET ADDAESS
Ciry-sr-2If

TITLE

NAME

STREET ADDRESS
Cay-§T-7F

TMLE

NAME

STREET ADDRESS
CImy-S1-2IP
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor: or supplemental report is true and accurate and that my signatura shall have the same legal sffact es it made under cath: that | am an officer or director
of the corporation or the racaiver or lrustes empowarad to exacute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Blagk 10 or Block 11 if

changed, or on an attachmaent with an address, with all ather like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

22457257

Daylimé Phone §




