FILED

- .
2007 FOR PROFIT CORPORATION Mar 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000042362

1. Entity Nama

MC! REPORTING, INC.

Principal Place of Businass Mailing Address
214 SE 5 AVE 214 SE 5 AVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

R OV A

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

65-1098984 Not Applicable

$8.75 Additiona)

: " ‘ .
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Hegisterod Agent

INFANTE, MARIE C DO NOT WRITE

214 SE 5 AVE

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or prinfad namg of ragistargd agent and 1e I applicable (NOTE Ragmslered Agent signaturo required when relnstating) DAIE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME INFANTE, MARIE C

STREET ADDRESS | 214 SE 5 AVE
CITY-81-2F DEERFIELD BEACH, FL 33441

TILE

NAME UDOOODEESEE2

STREET ADDRESS D23 r-o004e-011 150,
CITy-S7- 2P

TinLE

NAME

omsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRFSS
CAY-ST-2IF

12. | herany cerlfy that the information supplied with this liing does not qualify for the exemptions conteined in Chapter 119. Florida Statutes. | furthar certity that tha information
indlcated an this report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; ihat | am an officer or director
of tha carporalion or the receiver ar lrustes empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other likegampowered.
sianarone@(Y Jotie O [ o @l asicrsor9

SIGNATURE AND TYPED OR PRINTED NAME OrIGNING FFICEA OR DIRECTOR Dayrme Phona #

Secretary of State

(i

.’



