FILED

Mar 13, 2006 8:00 am
2006 FOR bR O R ORATION Secretary of State

- o of¢ e of¢
DOCUMENT # P98000009986 03-13-2006 90080 041 150.00
1. Entity Name
MC RIVER INC.
Principal Place of Business Mailing Address 4“029 8 J q
14936 SW 104 ST 14936 SW 104 ST
23 23
MIAMI, FL 33196 MIAMI, FL 33196

A

03082008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE o AepiedFo

65-0810179 Not Applicable

g $8.75 Additional

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Reglstered Agent

935 OW 104 ST. #23 DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fyped or printad name of registered agant and ttie if apolicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo
Aftar May 1, 20068 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME RIOS, RAFAEL

STREET ADDRESS | 14936 SW 104TH STREET #23
CITY-ST-7IP MIAMI, FL 33196

TMLE SD

NAME RICS, BERNARDINA

SIREET ADDRESS | 14936 SW 104TH STREET #23
CITY-ST-2IP MIAMI, FL 33196

e TD
NAME RIOS, KARLA

STREETADDAESS | 14936 SW 104TH STREET #23
CrvY-571-2P MIAML, FL 33196 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ARESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

T

NAME

STREET ADDRESS
CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or trusies empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 70”13( like empowered.

SIGNATURE: M P D Hop. 02.0G 307 21807Y 0

BIGNATURE AND W NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone ¢




