- FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000009986 TR (03-12-2008 90035 005 ***150.00

1. Entity Name
MC RIVER INC.

Principal Place of Business Mailing Acdress 4 0 0 4 33 q b

14936 SW 104 ST 14936 SW 104 ST
23 23 S
MIAMI, FL 33196 MIAMI, FL 33196 -
Suite, Apt. #, etc. Suite, Apl. #, eic. 02192008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applied For
65-0810179 Not Applicable
Zip Country Zip Country s. Centificate of Status Desired 0O $8.75 adaional
Fee Required
§. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Nama
RIOS, RAFAEL
14936 SW 104 ST. #23 Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
‘ City Zip Code
\ FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
R
SIGNATURE S
Signeture, fyped or printed name of regrensc agent and e if applcabile (HOTE: Regisiar & Apant signaturg rauired when renstatng) DATE
FILE NOWIIIT FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TME [l change [ Addition
NAME RIOS, RAFAEL NAME :
STREET ADDRESS | 14936 SW 104TH STREET #23 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33196 CiTY-ST-2IP
TITLE st [ Delete TITLE O change ] Addition
NAME RIQS, BERNARDINA NAME
STREET ADDRESS | 14936 SW 104TH STREET #23 STREEF ADDRESS
CITY-ST-2F MIAML, FL 33196 CIFY-SE-2P
TITLE TD ‘Delele T {"Jchange [ Addition
NAME RIOS, KARLA NAME -
STREET ADDRESS | 14836 SW 104TH STREET #23 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33168 CIry-§1-2P
TILE ™ pelete JILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TILE ) [ Ghange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3p ‘ Ciry-ST-2P
TME ] Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-S3-2IP
12. 1 hareby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that 1he information
indicated on 1his report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ellicer or diracley
of the corporation or the receiver or rustee empowered jo executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an 55, with all fither like empowerad.
SIGNATURE: Presiyent Ghz9.08 300 21807Y0
SIGNATURE AND meyba PRIRTEGHARE OF SIGNING OFFICER OR DIRECTOR Date Davinre Phorie #

L4



