2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # V50420

1. Entity Name
MC JUNKIT, INC.

Secretary of State

Principal Place of Businass

1877 W. HILLSBORO BLVD

DEERFIELD BEACH, FL 33442  US

Mailing Address

1877 W. HILLSBORG BLVD
DEERFIELD BEACH, FL 33442
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B Name and Addrass of Curront Registerad Agont

PHILLIPS, H.C.
5726 ASPEN RIDGE CIR
DELRAY BEACH, FL 33484
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose al changing its registered office or fegrsiered agent, of Do(n, in lhe Slate of Flonda. | am familiar with, and accept

Signature, Iypad of printea name of regisieved agent anc titls Il applicabla

(NCTE. Regisigran Agenl s:gnatura raguiied when /einsiating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrsbution.
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$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS
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TITLE D

NAME PHILLIPS, H.C.
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CIy-S1-2P DELRAY BEACH, FL 33484

[a?'-, ;.; at

»’,
1o, w}ff .,,1, g ’!’

Sigaline

TIMLE
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STREET ADDRESS
CITY-ST-20P
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HAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADAESS
CITY-ST-ZI*
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

MWE - ’

STREET ADDRESS
CITY-ST-2P
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changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes | further cemfy that the infermation
indicated on this report or supplemental report is true and accurate and that my stgnature shall have he same legal elfect as f made under oath; thet 1 am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111

address, with aft other like empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
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