2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) .
DOCUMENT # P97000032151 .’

1. Eniity Nama .

M.C. & M. CORPORATION OF BOYNTON BEACH

s Apr22,2008 8:00 am
: ecretary of State

(03-31-2008 90038 038 ***150.00

Priruzipat Place of Business

428 E. ATLANTIC
DELRAY BEACH FL 33483

Mailing Address

428 E. ATLANTIC
DELRAY BEACH FL 33483
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2. Principad Plzce o Susingss - Mo PG Bos 8 3. Mailing Adcrass
Suile. Apl. #, etc. Saile. 81 #, eic, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE) Numbet Applied For
65-0745897 Not Apgiicable
Z q s W Yy
<0 Counzry e Lountry 5. Cenfficate of Status Desired ] 98-75 Additionat
Faa Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
ge g
Name

-———ORBENANZ-MARIA-CRISTINA. -

6309 COUNTRY FAIR CIR.
BOYNTON BEACH FL 33437

Straal Address (P.O. Box Number is Nat Acceptatia)

Ciy

FL [ Zip Cooo

8. The above named enlity submits this statsment for tha purpese of changing ils regisiared affice or registered agen:, of otn, in \he State of Flerida, | am familar with, and accepl

the chiigalions of registerad agent.

SIGMATURE po—
TP, Pt o PvE e 3 e NEad sowrL v s | rplzaze, INGTE Fagniing Ager Litinote§ e wher dwrle g6 DATE
9. Eiection Cansaign Finarcing  $5.00 May Be
Trusi Furwi Conuioution. ] Added 1o Fees

T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
TiE 3 oeere nne Octnge [ agdition
NAME QORDENANZ, MARIA CRISTINA g
STHEET ADDRESS | 6309 COUNTRY FAIR CIR. STAEET ADDRESS
my-St-ne BOYNTON BEACH FL 33437 Cmy-S1- 08
TiLE 3 Deete nne [J Change (3 Aadition
[ Habf
STREFT ADDAESS STREFT HNRESS
SY-51-28 CITY-ST. 29
TLE (R gt O cCange [ Adduicn
HAME HAME
STREET DRSS | T ) - TSTAEET ADORESS T T T TTTT e/ ot - T
CITf-SL 7P CITY-ST- 2P
——— o e T DO Camge (] Agtition
eag HAME
STREEY ADGRESS SIREEY ADDAESS
LhY¥.51-49 7Y - 51- 2P
Wiid Dosete TLE {3 Cange 3 Addition
HAMZ Mt
SIRZEL ADDRESS STSECT ADCMILSS
CIY-ST1.2P CITY- 51- 20
1183 O oeeke e O crang: ) Acdition
s HE
SIREET ALDRESS $TREGT ADOAESS
Suy-S1-ae CITY-§1. 1P

indicatad on this report ar supplemental repart is |
S the carperaion oOf tne raceiver of tusiee empowl
it chargad, ot or an attachment #ilh an address, ¥

12. | hereby ceriity that (b inlormation suophat] vath :ngh 0 does ncl quality i the exemcuons contained in Section 119, Ficrida Stautes. | funtnar Cartity thal she infocmation

ith aif other like empowered.

SIGNATURE:

and accurale 2na that my signawre shall bave ing
rad ko execule this repon 2s required by Chapig,

same legat enect as if mads under oath: that | am an officer or director
507 Frarida Statutes: and :hat my name appears in Block t0 or Block 11
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