2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMEN=#+04000007310

1. Entity Name
MHC |, INC.

Jun 05, 2006 08:00 AM
Secretary of State

Principal Place of Business

1007 NINETEENTH STREET NORTH
ATTN: FBR-LEGAL DEPT
ARLINGTON, VA 22209

Mailing Address

ATTN: FBR-LEGAL DEPT
ARLINGTON, VA 22209

1007 NINETEENTH STREET NORTH
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8. The above named entity submits this statement for the purpose of changing its registe
tha obligations of registerad agent.

SIGNATURE

red office or registered agent, or bolh, in the Sta’te of Florida | am familiar with, and accept

Signature, typed or printed nama of ragisiared agant and tise if applicable.

(NOTE: Ragistorad Agant signeiure raguirad whan reinstaling}

DATE

FILE NOW!II FEE IS $150.00
Due by Soptember 6, 2006

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
corparation did not receive the prior notice.
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SIGNAT:gE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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