2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2006 8:00 am

DOCUMENT #P010001161

1. Entity Name
MCS MORTGAGE CORPORATION

42

Principal Place of Business

499 E PALMETTO PARK RD
BOCA RATON, FL 33432

Mailing Address

6173 OLD COURT ROAD #121

BOCA RATON, FL 33433
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Secretary of State

03-06-2006 90010 007 ***150.00
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2. Pringipal Place of Business 3. Mailing Address
1489 W falmette Pack Rd. | /43T WO, tadnallts LS
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARABY, MAURICE
6173 OLD COURT ROAD #121
BOCA RATON, FL 33433
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8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agemt.

SIGNATURE

d office or ret

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and title f applicable. [NOTE: Registered Agent signalure requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE XCane [ Addition
NAME SHARABY, MAURICE NAME
STREET ADORESS | 6173 OLD COURT ROAD #121 smernaoneess | (G BL T 1 koudg y\%
cav-si-2p | BOCA RATON, FL 33433 CTY-S7- 2P OLA é\&hxn O 2AMRD
TITLE D 3 Delete TILE 4 hange [ Addition
NAME SHARABY, CARYN R RAME
STREET ADDRESS | 6473 OLD COURT ROAD #121 staeeraootess | \o\p R | W Y\\DQJJ\\ I
civ-s1-2P | BOCA RATON, FL 33433 OITY-5T-2P A = N3
g ' 3 Delete e ) O Change (] Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
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address, witl all other like empowered.

does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
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