o FILED
20 N ANNUAL REPORT (AR) " May 08,2006 8:00 am

DOCUMENT # N00000001934 Secretary of State

1. Entity Name . 05-08-2006 90277 039 ****75.00
MCM PRODUCTIONS, INC.

Principal Place of Business Mailing Address
MCM PRODUCTION, INC. 900 COLONY PQINT CIRCLE #509 .
P.O. BOX 260656 PEMBROKE PINES FL 33026
2. Principal Place of Businsss 3, Mailing Adgyess .
900 Frsp9
Suite. Apt. #, etc. 10 Suit. Apty#, et (g_/ 3 2 9 [ 1st MOORE CR2E037 {10/05)
City & State v City & State ( 4. FEl Number Applied For
A 65-1020126 Not Agplicable
e Country @ Couniry 8. Certificate of Status Desired ] 58'75 Additional
h Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Narne

THOMPSON, MARY L
900 COLONY POINT CIRCLE #509

< ~
PEMBROKE PINES FL 33026 'ﬂid%
A
Fan iaty FL Zip Code
8. The above named entity sut)mils- thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the abligations of registered agent. - — / /
7 [eofOt

prnled name of régistered agent §nd noe | roprcable (NOTE' Registerey Agent SIQRaiLie reqored wileh [ansianng) DATE

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

-

¢ FEE1S'$61.25 " + +. 9. Elaction Campaign Financing $5.00 Mmayge | - . Make Check Payableito " .
M?\y‘ﬁ.:TQDDG : K Trust Fund Contribution. O Added to Fees } . ‘Fl_oridg pep‘an_ment of State Sl
PR DT N t ' e _l,' ‘)" L. -:.«‘\
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTSD [ Delete TITLE [ Change ] Addilion
NAME THOMPSON, MARY L NAME
" STREET ADDRESS |900 COLONY PT. CIR | 509 STREET ADDRESS

omv-st-op  |PEMBROKE PINES FL 33026 CY-§1-21p

TILE D ) 1 Delese TITLE (J Change ] Addition

MAME GETSON, MARGARETT R NAME

STREET ADDAESS | 9616 N.W. 26TH AVENUE STRELT ADDAESS /2” @/

GITY-ST-ZIP MIAMI FL 33147 CITY-51-2IP

THLE - 1D - 17 Delete TITLE v 1 change [ Addition

NAME THOMPSON, CELESTE NAME

STREET ADGRESS | 900 COLONY PT. CIR #5089 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33028 Cy-S1-7P

TITLE D {7 Delete TIME [ Change  {] Addition

NAME PARKER, ELLA NAME

STREET ADDRESS | 3481 TWIN FALLS COURT STREET ADDRESS

orv-5T-2P  [DECATUR GA 20032 CITY-ST-2IP

TiTLE 3 pelete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-4iP CITY-ST-2IP

TITLE ] Delete TIILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Siatules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repon as required by Chapier 617, Flarida Statuies; and that my name appears in Block 10 of Block 11
if changed, of an an atlachment with an a.?ss. with 34" othgs like empowered.

Y, W /’:s__iﬂ a8y Aarn/

r. Y. S P LT } jhul



