FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000116142 ] 03-26-2007 90058 001 ***150.00

1. Enlity Name
MCS MORTGAGE CORPORATION

Principal Place of Business Mailing Address 4 ﬂ 0 q 1 00 0

1489 WEST PALMETTO PARK ROAD 1489 WEST PALMETTO PARK ROAD
SUITE 494 SUITE 494
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US
T PSS W PR AT ORN AE R
Suite, Apt. #, alc. Suite, Apt. #, etc. 03012007 Chg-P CR2EQ34 (12/06}
City & State Cily & State 4. FEl Number Applied For
: 65-1159903 . Not Applicable
aw Country Zp Country 5. Certificate of Status Desired (| E?e'zesql‘:f:;ﬂonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHARABY, MAURICE
6481 TIMBERLANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. # am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of ragistered agent and title  applicable (NQTE: Registared Agent signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TILE D 3 pelete 1INE [ Change  [J Addition
NAME SHARABY, MAURICE NAME
STREET ADDAESS | 6481 TIMBERLANE STREE] ADDRESS
CIry-ST- 21 BOCA RATON, FL 33433 CITY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
NAME SHARABY, CARYN R NAME
STREET ADDRESS | 6481 TIMBERLANE STREET ADDRESS
CIry-§1-21° BOCA RATON, FL 33433 CIly-ST-2IP
ILE 3 pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1- 7P
TILE [ Delete TILE O Changs [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O pelete TILE D Charge (T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE [ Delste 0¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -$1-2IP

12. | hereby cerlity that the information supolied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that § am an ollicer gr direcior
of tha corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an auac with any address, with all cther ke empawered.

SIGNATURE {724/

' Daytme Ehone #




