2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000077508 - =~ =

1. Entity Nama
MCVERS USA, INC.

Principal Placa of Business

4615 HOLLINS FERRY RD., STE F
HALETHORPE, MD 21227

Mailing Address

4615 HOLLINS FERRY RD., STEF
HALETHORPE, MD 21227
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'DO'NOT WRITE IN THIS SPACE.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

L R

07092008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-3736125 Not Applicabia

5. Certificata of Status Desired O $8.75 aaditional

Fes Required

6. Name and Address of Current Rogistered Agent

SHURDEN, WALTER B ESQ
611 DRUID RD. E., STE. 512
CLEARWATER, FL 33756
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N pjus SPACE, /.

8. Tha abave named enuly submits this statament far the purpose of changing its registered office or registered agent, or botn in the State of Florlda I am iammar with, and accept

the obtigations of registered agent,

SIGNATURE

Signalure, ypsd or printec name of regisiered agent ana Iite 1l appcatla

{NOTE: Registerad Agent signalurd requwed whan resgtating)

DATE

.. 9. Etection Qa[npqign Financing

FILE NOWI!! FEE IS $150.00 !
Trust Fund Cortribution, ™

Due by Septomber 12, 2008

$5.00 May Be
" Added to Faes *

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

PRES

LIRON, AVNERI

700 BROOKE COURT
JOPPA, MD 21085

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME .

NAME \
STREET ADDRESS
CITY-87-2P

TiELE
NAME
STREET ADDRESS '
CiTY-ST.2IF

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITyY-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heveby ceify that the information supplied with iris filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the mfo(matlon
indicated on this report or supplemantal report is true and accurgje and that my signature shall have the sama legal affect as if made under oath; that | am an officer or diractor

of the carparation or the raceiver or trustea empawered 10 axg;
changed, or on an attachmant with an address, with all oth

e ampowerad.

Ligs

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

@ this report as required by Chapter 607, Florida Statutas; and that my nama appaars in Block 10 or Block 14 it




