2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # F04000003094

1. Entity Name
MCS MORTGAGE BANKERS, INC.

(05-01-2008 90199 037 ***150.00

Principal Place of Business

20 OAK ST.
PATCHOGUE, NY 11772

Mailing Address
20 OAK ST.

PATCHOGUE, NY 11772

bUlbsbavo

+

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

HIIHII!IIII||HIbIUII!HIIIIIIIIH|I\l|Iiﬂl\\l\ill)\l\I?\\lll\ll\\l\ll\

Suile, Apt, #, eic. Suite, Apl. #, elc.

04302008 Chy-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numnber Applied For
11-3290207 Not Applicable
“ip Country Zp Counlry §. Cartlificate of Status Desired | $8'75 Additional
Fee Required
- ~— 6.-Name and Address of Current Registered Agent™-- "~ — 7. Name and Address of New Reglsterad Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL \I Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Trped of printed name of registered agent and ke If 2ppkcaite.

{NQTE: Regisisred Agent sipieture required when reinstanng}

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ) [ Delete Tine & ];icmnge 01 Adition
NAME STONE, MARC NAME S‘ra}aa, ™MARC

SIREET ADDRESS | 646 ROUTE 112 SUITE M STREET ADDHESS |20 Op W Shveeil

crv-si-ze | PATCHOGUE, NY 11772 cresi2p | Padclone, MY, W7

s VP O peiele TILE Vi ) ﬁChange [ Addition
NAME READE, VINCENT J NAME Peahs , Vines v T

STREET ADDRESS | 646 ROUTE 112 SUITE M STAEET ADDRESS [0 LAY, koot

orv-st-2f | PATCHOGUE, NY 11772 QY- SI-2P D«’n—j)_pﬁ\o.c_, MM W7a

e s [ Delets TILLE Qe P TR R }j(cnanga [ Additicn
Mg~ - - -COHEN,BARBARA NAME Cone) SA AR

STREET ADORESS | 646 ROUTE 112 SUITE M STREET ADDRESS |20 e ptd S rev

c-st-zp [ PATCHOGUE, NY 11772 ovstae IDgdeloGof . R W1l

TLE T 1 oelete TILE Inl . F@hange 3 Addition
AME SULLIVAN, JEAN NaME SoWWWAR “SEaD

STREET ADDRESS | 646 ROUTE 112 SUITE M STREET ADDRESS | RO O MK $‘t simy

orv-stzp | PATCHOGUE, NY 11772 sz | Priclesad  NY 11D

TITLE [ telete TITLE ] [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change 3 Actilion
NAME NAME

STREET ADDRESS STREET ARDAESS

CITY-S1-2i1P /-\ CITY-ST-21P

12. i hereby cerlify that the infoimation sypplied with this filing does nat qualily ler the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or gupplemerta
of the corporalion or the r
changed, or on an alta

addrgss, with sl ot

SIGNATURE:

like empowsred.

Y.

ort is rue and accurate and that my signature shall hava the same legal etfect as if made under oath; thal | am an officar or direclor
aiver or irislee pmpowergd IOﬁecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

4}:3»)&% G23y-47x-9%0e

m
ol

WPH OR PRINTED NA|

OFFICER OR DIRECTOR

Tpae ' DGaytime Fhane ¥

\




