2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Mar 22, 2006 8:00 am

DOCUMENT # 562452 Secretary Of State
1. Entity Name
03-22-2006 90030 030 ***150.00

MCARED, INC.
Principal Place of Business Mailing Address
C/O MCANY REALTY C/0 MCANY REALTY CT
P.Q. DRAWER C P.O. DRAWERC
WOCDBURY CT 06798 WOODBURY CT 06798
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. / Suite, Apt. #, elc. ~ 1st MOORE CR2E034 {10/05)

Po Box {063 Lo dox foel
Cily & State City & Stale 4. FEI Number Applied For
59-1808425 Not Applicable
Zip Country zip Country 5. Cenilicate of Status Desired O ?eae.gesq 3:!:‘;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'_{_06 'gﬁE*NEEwC;iriLSI’_I’S_gCE)%hCA)ABTVD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

Cily FL Zip Code

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

SIGNATURE

Sgnature. fyped or penled name 9l fegrstered agent and title i apphcacte. (NOTE: Regisiored Agem signaturs rnqurad when reinstatng} JATE

 FILENOWIN' FEES $150.00;,°,.5 7~ ©;

After May™1, 2006 Fee Will'Be $550.00, - v Trust Fund Contripution.  [] Added to Fees

9. Elaction Campaign Financing $5.00 MayBe

*Make Check Payable to Florids Deépartment of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE - PD i 7 Detete TINLE [ Change [ Addition
NAME SILVERMAN, BENEDICT NAME
STREET ADDRESS-+Oige®W HILLSBORO BLVD #406 STREET ADDRESS
Ciry-S1-2P | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TILE D [ Delete TILE [J Change [ Aadilion
NAME ROSS, HOWARD NAME
STREET ADDRESS |21 E. 40TH ST. STREET ADDRESS
CITY-SI-21P NEW YORK NY Ciry-ST-2I°
THLE [ pelere TiILE [ Change [ Agdilion
_NAME o W NAME — o - —
STREET AUCAESS | - - - - STREET ADORESS B
CITY-ST-21P CITY-§i-21p
TITLE [ petete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2P CITY-ST-2IP
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CiTY-§T- 2P
TLE O Delete TLE C]Change [ J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P / CITY-$1-2P

12. | hereoy certify that the inforgiaflon supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or gybotern | 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 the carporation or the fafejver 47 trjisiee empowe to execute this repor! as required by Chapter 607, Florida Statutes; and that my narn70pears in Block 10 or Block 11

ith

if changed, or on an augcfipen Vl all otheryvered. 3
Date

/ /l sncuw W PRINFEEINAME OF SIGNING OFFICER OR DIRBCIOR — | — / Daytime Phene #

SIGNATURE:




