2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P00000113711

1. Enlity Name

M.C.R. PROPERTY MANAGEMENT, INC.

Secretary of State

Mailing Address

100 EAST LINTON BLVD
SUFTE 205 A
DELRAY BEACH, FL 33483

Principal Place of Business

100 EAST LINTON BLYD
SUITE 205 A
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

TR

01252007 ho Chg-P CR2E034 (11/05)

4. FE! Number Applied For
§5-1068434 Mot Appliceble

5. Centificate of Status Desired [ ?ggfq Addional

§. Name and Address of Gurrent Registered Agent

O'BRIEN, JAMES

100 EAST LINTON BLVD
SUITE206 A

DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above ramed sntity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohiligations of regisiered agent.

SIGNATURE

Signiatee, Iyped of pinted nama of registerad agens and ke I appiicable.

(NOTE: Regisiered Agent signaiure requirad wihen rgingtating} DATE

FILE NOW!II FEE IS §$150.00

After May 1, 2007 Feo will be $550.00 Trust Furd Contriution.

§. Election Campalgn Financing

$5.00 tMay Be
0O  Addecto Fees

10. OFFICERS AND DIRECTORS i

TRLE P

HAME QO'BRIEN, JAMES

STREET ACURESS | 100 EAST LINTON BLVD, 8TE 205 A
CITY-57-P DELRAY BEACH, FL 33483

TITLE VPTD

NAME RINALDI, ROBERT

STREETADDRESS | 100 EAST LINTON BLVD, STE. 205 A
CHY-ST-2P DELRAY BEACH, FL 33483

TILE

HAME

STREET ADDRESS
Cife-sr-2p

TRE

NAME

STREET RDBRESS
CIY-5T-TiF

TIRE

MAME

STHEET ADDRESS
CIFe-87-2iF

TILE

HAME

STAEET ADBRESS
Cay-SE-1

-URODOOE 13403
U2/05/07-80037-011 180,00

DO NOT WRITE
IN THIS SPACE

12. {hereby certy that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on ihis repart of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under aath; that { am an officer or director
ot the corporation o 1h Q1 Fostes empowerad 1o execule this repert 2s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

dyess, with alvww
N\ Colraf

changed, of on an gfchment wi

SIGNATURE:

[]
N

Sl -9 24 -oa¢:

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Q}'Nﬂ-’@a" I/-?g/ﬂ?
2.5 ] £ ]

Daviimn Phone ¥




