FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000077064 02-19-2007 90044 007 ***150.00

1. Entity Name

MR C.INC.

Principal Place of Business Mailing Address YUYUlJuvIs

3817 COELEBS AVE. 3817 COELEBS AVE. .

BOYNTON BEACH, FL 33436-2708 BOYNTON BEACH, FL 33436-2708 »

R AEA 0 0
Suita, Apt. #, eic. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0778991 Not Applicable
ap Country Zin . Country 5. Certilicais of Slatus Desired O gi'zgqﬁ:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUPAICLE, MICHAEL
3817 COELEBS AVE. Street Address (P.0O. Box Number is Not Acceptabla)

BOYNTON BEACH, FL 33436-2708

City FL ‘ Zip Code

8. The above named entity submyj
the obligatons of reggeter

5

se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Z~/9-07

andd lite 1l apphcabie (NQSE Hegistared Aﬁem gignature required when eirstzimng) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TILE [J Change [ Acddition
HAME CUPAIOLE, MICHAEL NAME
STAEET ADDRESS | 3817 COELEBS AVE. STREET ADDRESS
Ciry-51-21P BOYNTON BEACH, FL 334362708 QrY-Si-21P
TITLE VP O Gelete TITLE ﬁ Change (7 Additien
NAME CUPAIDLE, KATHLEEN NAME Cu,o are /e, /\/q'lfé/ecn
STREET ADORESS | 3817 COELERBS AVE STREET ADDRESS
CIrY-ST.21P BOYNTON BEACH, FL 334362708 CITY-§T-2P
TILE VP ; xDe:eEg i O Change [ Addition
NAME FELICITA, AGULAR A NAME
STREET ADDRESS | B770 SUNSET DR, #196 SIRLET ADDRESS
CITY-ST-21P MIAMI, FL 33173 GITY-51-2P
TTLE VP &Dgie{e THLE O Change [ Addition
NAME VLADIMIR, BRAVQ NAWE
STREEI ADDRESS | 2662 NW46 ST STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33142 ciry ST 2P
TITLE [ elete NLE [ Change [ Addition
NAME ) NAWE
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-$1. 2P
TLE [ Delete L [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -8F.21P CIlY. ST 4P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal affect as it made under path; that | am an officer or director
of the corporation or the receiver or ll g empowerad ggxecute this report as required by Chapler 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachrnendress‘ wr like empowere
SIGNATURE:/ ./‘/‘ L 268 Mol Cuprusle Z//‘{&/07 S&/-278~ 4065

SIGNATURE X[ TYPED RTPRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daie Dajyume Frone & {




ATACHIENT
H 0194

T PG 700007TI06

Michael Cupaiole is the registered agent.

[ accidently signed Line 8.



