e | FILED

' . 2006 FOR PROFIT CORPORATION Apr 07,2006 08; QfAM
ANNUAL REPORT i Secretary of

[ DOCUMENT # L00067

1. Entty Name

fMCCRORY ASSOCIATES, INC.

Principat Place of Business Mailiog Address
230-5TH §1 . Z30-5THST
MiIAMI BEACH, FL 33133 FAANMT BEACH, FL 33139

— T

03152006 Mo Chyg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE A e N Apoeara ]

65-0130275 Not Applicabie
] . $8.75 Additonat
5. Cerfilicate of $tatus Desired 0 Fee Rogued

6. Name and Addrass of Qurrent Replatered Agent

noons, sott DO NOT WRITE

230-5TH 8T

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The abava ramed emily submils [his Slatement ko the purposs of changing its registared office or registeret agsnt, or boih, i the State of Florida. | am familiar with, and accept
the chiigations of regisiered agent.

SIGMATURE

Sipnature. lyped of printed rama af wegistersd agent ol W56 If 20pFcatie ITE. Ragisiered Agen signatuns required when relasiating) DATE
FILE NOWII FEE 1S $150.00 9. Eleclion Campa?gn meancing $5.00 stay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. O Added o Fees
10. OFF ICERS AND DIRECTORS {
THiE PD o
HrasE ROBING, SCOTT ' . LU U4
STREET Raess | 230-5TH ST s Ldé"— Eaé oop 150, im0
GiTY-51-21P fALAME BEACH, FL 33138 T
TIE
WAKE
STREET AODRESS
Ciry-§t-2iP
TLE

HAME

s DO NOT WRITE
i {N THIS SPACE

NAME
SIREET ADDRESS
oY -57-21P

TLE

MANE

STRELT ADDRLSS
Gy -5T-20P

e

NAME

STREET ADDRESS
CADY-ST-2P L

12. L hecaby cests mﬁﬁﬁn"ﬁphed with Whis ﬁ“) g does nat quality far the exemplions containad In Chapter 114, Flosida Statutss. 1 lurther cadity that the information
indicated on thy emeptal repaort is true and accurate and thal my signature shall have the sarme lagal eltact a2 if made undsr cath; that t am an olficer or Sirecior
e ine corporation af the recewer of rms 58 Trmprow STEL T TRETn: this report as requited by Chapter 807, Florida Staiutes; and (hat my neme appears in Biock 10 or Block 114
gad. or on an altachmant with arre oI 6ss, ml O arpowerad,

0
SIGNATURE: Seorr Posin, Wt 30 X0

SISHATURE AND TYPED DR PRINTEL NAME OF SIGHING OFFICER DR DRECTOR Date Oayme Prora §




