2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 18,2007 8:00 am

DOCUMENT # M41384
- Eniy e ecretary of State
MCHAIG, INC. 04-18-2007 90184 028 ***150.00
Principal Place of Business Mailing Address
1999 NW 9TH AVE 5860 NW 83RD TERRACE guuv: -
FT LAUDERDALE, FL 33309 US PARKLAND, FL. 33067 US :
= [ERC RO ERAGaiTAT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \
JIHO N STRTE RO 7 2
Suite, Apt. #, elc. Suite, Apt. #, etc. <) 'q Wlu 04132007 Chg-P CR2E034 (12/06)
City & Stal City & State 7 4. FE| Number Applied For
L CLLEr A I'/ / F // 59-2734598 Not Applicable
32§ 3 / 3 dountry Mj Zip Country §. Ceriificate of Status Desired [} ?ge';g‘:;g:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HAGAN, LAWRENCE

5860 NW 83RD TERRACE Street Address {P.0. Box Number is Not Acceptable)

PARKLAND, FL 33067

City 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 familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regislared agent and tite d applicabls. {NOTE: Regisiored Agant signature requircd whan renstating) DATE
FILE NOW!lI FEE IS $150.00 " .+. 8. Election Campaign Financing ssoo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete ME [Jchange [ Addition
NAME HAGAN, LAWRENCE NAME
STREET ADDRESS ¢ 5860 NW 83RD TERRACE STREET ADDAESS
CITY-5T-2P PARKLAND, FL CiTy-$T-21P
TITLE VST [ Delete TITLE [ Change [ Acdition
NAME HAGAN, MARINA NAME
STREET ADDRESS | 5860 NW 83RD TERRACE STREET ADDRESS
CITY-ST-ZF PARKLAND, FL CITY-5T-2IP
TITLE O Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conmained in Chapter §19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ofr director
of the corporation or the receiver or trustee empowered (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or 0 achment with an address, with all other like empowered.

SIGNATURE: Cﬁéam WMok ///?6/5"/‘/ &‘/‘//fé 7 (f 5 5;)3 42110

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR / Oaytima Phore #

= i

\ =



