2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90082 001 ***450.00

DOCUMENT # P95000030731

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

Mailing Addrass

1046 RIVER BIRCH 51
HOLYWOOD, FL 33019

Principal Place of Business

1046 RIVER BIRCH ST

HOLLYWOOD, FL 33019  US us
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01302008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
NOT APPLICABLE Mot Applicable

5. Certilicate of Status Desired m] ?:;;fqﬁf:dm“a'

8, Name and Address of Gurrent Reglstered Agent

COHEN, MOSHE
1046 RIVER BIRCH ST
HOLLYWOOD, FL 33019
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8. The above named entity submits this statement for the purpose ol changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida, | am familiar with, and atcept

Signaturs, typed o printad name of ragisterad agent and litle If applicanke,

(NOTE: Registared Agant signature required whon reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10.

TIRE

RAME

STREET ADDRESS
CITY. S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-71P
TIMLE

NAME

STREET ADDRESS

OFFICERS AND DIRECTORS

1

D

1045 RIVER BIRCH
HOLLYWOOD, FL

sD

COHEN, INGRID

1048 RWER BIRCH STREET
HOLLYWOQD, FL. 33019

TITLE

NAME

STREET ADDRESS
Clry-ST-1p

TITLE

NAME

STREET ADDRESS
CiTy-Sv-21F

IME

NAME

STREET ADDRESS
Civy-S1-21°

COHEN, MOSHE )
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12, 1 hereby certi
indicated on thi
of tha corparation of the retaiver

changed, or on an attachmen an address, with all other fike em

.
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SIGNATURE:

that the information suppfied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida $tatutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
trustea empowered (o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED'OH PRINTED NAME OF §IGNING OFFICER OR GIRECTOR

Yro/ag

Daytime Fhone ¥




