FILED '
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jml:AENT # P01000099485 03-23-2005 90048 045 ***150.00
MCF BUSINESS PLANNING, INC.
Principal Place of Business Mailing Address
/0 NICHOLAS FERNANDEZ, P.A. /0 NICHOLAS FERNANDEZ, P.A.
780 NW LEJEUNE RD, STE 324 780 NW LEJEUNE RD, STE 324
1 MIAMIFIR 33126 = - e MIAMLFL33126 . - ) ~
T v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1158779 Not Applicable
ap Gountry op Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
ESQUIRE CORPORATE SERVICES, INC.
780 NE LEJEUNE RD, STE 324 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33126

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or prntad nama of regisinced agent and tile f applicable {NOTE; Registared Ager: signaturs ragured when rainsiatingl DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Conlrituiion. O Added to Fees - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ perete Cf e [Jchange  [[] Addition
NAME FERNANDEZ, CRISTINA NAME
STREET ADDRESS | 400 ALHAMBRA AVENUE #1 ’ STREET ADDRESS
Ciy-sT-21p CORAL GABLES, FL 33134 CIy-sT-2P
ILE 7 Detete ME v - Octange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-§T-21p .
TILE [ Deiste TIE Dl chage  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TILE £ Delate MLE [Jchange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 77 CITY-ST-2IP
TiILE O pelete e O Change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CY-§T-71P CITY-5T-2P
THLE O Delete e [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7IP CITy-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and thal my signature shall have Lhe same jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this repor as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC e o o 3/77\ /05 (205) 214- 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UESICER OR DIRECTOR Date Daytima Phone #




