\ FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000077438 - e s 0 007 <o 58,75

1. Entity Name

THE MCKENZIE TRAINING GROUP, INC.

Principal Place of Business Mailing Address

= PO BOX 16494

“2086-N-OAKEANB-PARICBLYB-STE214
3 é EL ﬂﬂﬂlwiélu/ PLANTATION, FL 33318
. mrm

’/r. 4% _ . -‘ o
";;,"W”‘”” i VIR RN

Commenunl By PO Box (b¥7Y

Suite, Apt. #, etc. Suite, Apt. #, stc. 05222006 Chg-P CR2E034 (11/05)
ity & State ily & State — 4, FEI Number Applied For
FE- L_mJb eronl € L &M{o)"ln\ "—'L 74-3035934 B Not Applicable
i Country Zip Country . A E/$8-75 Additiona!
:%30(:' B (15 A «3 3 3 l 8 [ ! S A‘ 5. Cerlificate of Status Desired Fee Required
6. Name afid Kdd;eg's of Current Registered Agent 7. Name and Address of New Registered Agent
j } R Name
REID-HAMILTON, SHARGM:A .
5573 PACIFIC BLVD. L Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 ’
City ‘ Zin Coda
V7 m FL
8. The above named entity submits nt for purpgse of changing its registerad office or registered agent, or both, in the State of Florida, | am jamiliar with, and accept

the obligations of registered a

¢ /0/0/@

Signature, typed or prMnarr.‘ﬂ i{glstered agent and litfe it applicable {NOTE: Registaract Agent signalura required when reinstating) /ATE
FILE NOW!!! FEE IS $550.00 | __9. Election Camoaign Financing $5.00 mayBe
Due by Septemher'ﬁ, 2006 ™ Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ] Delete THLE [ Change [ Addttian
NAME JONES, KEISHA NAME
STREEF ADDRESS | 5573 PACIFIC BLVD STREET ADDRESS
CiTY-ST-21P BOCA RATON, FL 33433 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-ZIP

12. | nereby certify that the information supplied with.this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoge’s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or rusiee 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad er like empowered.

SIGNATURE‘ y& V /)‘wﬁ o s‘o\ea ICER OR DIRECTOR '“’/o / 2 Ph
SIGNATURI D ED P e IAME OF SIOIN FFICER OR DK ate aytime Phane #
/ 7 Te——



