2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # K05165 02-02-2006 90036 005 ***150.00

1, Entity Nama

MC E, INC.

VUV ALUNI W

Principal Place of Businass Mailing Address

503 SHAWN AVE. 503 SHAWN AVE. ) ,
WILDWQOD, FL. 34785 WILDWOOD, FL 34785 SRR
T o IR A
Tobl S Vausari Vv 001 S Nausw, T,
Suile. ApL. 4, etc. Sulte, Apt, 8, etc. 01212008  Chg-P CR2E034 (11/05)
Cily & State _ City & State 4. FEl Number Applied For
%ﬁ-’@be‘\& N - \_ QJV&-%G'\'Q ’t\_— 59-2879239 Not Applicable
‘%‘;\-\ .2’3\ Cot{\t)rye; R 'mek\ > A Cbu‘rllg <, a 5. Ceriificats of Status Desired (]} ?aae qu "3:1:;“"”5'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme L—ﬂb o\ CPA

Streat Address (P.O. Box Number is IAccepllee) . .
il P W1 . % AMAN Aasa), N au

_ Suke WO _
i FL [ 25 2\

LOPEZ, JOHN E ESQ.
1819 MAIN ST.

#610

SARASOTA, FL 34238

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 familiar with, and accept

the obligations of ragistered agent;/é‘;‘/b‘/
SIGNATURE f / </ /O é

Signatuie, byped of prinled nema of registerad agent and Lil'e it applicabie. {NOTE: Regit Agenl si requived whn e 9} DATE L4

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be

Addad to Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Foo will bo $550.00

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

ME - PSD O Delete THLE TR . 'ﬂChanga [ Addition
NAME " | ENYEDI, MARIA NAME Envjeds Wannc-

SIREET ADDRESS | 503 SHAWN AVE. smectaooress |TJOLR D, TN O Benia TR

CiY-STZE | WILDWOOD, FL 34785 OYSTIR | S savee e T A BN Z DN

TiTLE - 71 oetete TME ' [ ¢hange [ Addition
NAME B HAME

STREET ADDRESS STREET ADDRESS

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

VME [ Delete TME [J Crange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TILE O Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S3-21P

TITLE O Detste TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-ZP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: _/ /77221 ﬁ-qf’ag‘ / 43/06

ATURE AND TYPED OR rmn-r?ﬁms OF SIGNING OFFICER OR DIRECTOR / Date 7/

Deaytime Phong #




