Al

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000046351

1. Entity Name
MGCP ENTERPRISES, INC.

Principal Place of Business Mailing Address
790 SW 17TH STREET 790 SW 17TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486

A 0G0 E G

01092007 No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao For

65-0946691 Not Applicable
5. Cortificate of Status Desred [ fg;esq lmi“m'

8. Name and Address of Current Registered Agent

FSOSW 377 STREET DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

Signature, typad o printed nama of regittered agent and title I apphcabie {NOTE: Ragisterad Agent signature racuired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILEN . y
Aftor May 1?%‘;7’;5,'3,.?,132 3:50_0., Trust Fund Contribution. 0  AddedtoFees
10, QOFFICERS AND DIRECTORS | |
TIMLE P
NAME POTTIER, CLAUDE P
STREET ADDRESS | 760 SW17TH ST
CITY-ST-2IP BOCA RATON, FL 33486 OGS RE =
~~~~~~ AL

e M IA1EAYT-50001-013 150,00

NAME POTTIER, MARIE G
STREET ADDRESS | 790 SW 17TH ST
CITY-SF-2IP BOCA RATON, FL 33486

TIFLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5F-2IP

42. ! hereby ceniz that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: QQM \s. ¢ Livge RoTTren L tev G54 427337

MATUNRE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




