2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2008 8:00 am
DOCUMENT # P01000116142 ; BN Secretary of State

1. Entity Name
MCS MORTGAGE CORPORATION 05-08-2008 90012 028 150.00

Frincipal Piace of Business Mailing Address
1489 WEST PALMETTO PARK ROAD 1489 WEST PALMETTO PARK ROAD

SUITE 494 SUITE 494 '
Us

2. Principal Piege of Businass - No P.C. Box # 3. Mailing Adcrass \p j
1465 1) Dol mettobectd Bl 7459 o) hrmetio B f
Sdite, ApL #. elc. Suite. £pl. #. ec. 1st MOORE CR2E034 (10/07)

470 H70

E City & Statg o | FL E City & L%\kon ': L 4. FEi Number 65-1159903 :z::izc;rs;ble

5%8 @ p fmgﬁq(% %%L{ 8—(0 {gomlw/%emh 5. Certificate of Status Desired O I§eae gesqlﬁf::ma'

6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Narme

g?ﬁA‘]R'ﬁ?AYB'E%ﬁHE]IEE | Sweet Address (P.C. Box Number is Nol Acceptable)

BOCA RATON FL;-33433

. City EL Zip Code

8. The above named entily@bmnts tris statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obiigations of registetad agent.

SIGNATURE

. Sgnatene, typed o gt

tnd g Db egenad aigerl a

[ arpizazio, RGTE Regisirrec Agonl wgaidlurs fegqueratt woet “amclibegs DATE

AFH‘E NOW!" FEE: 15'51 50 00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFI(‘ERH AND DIF%E”‘TORS i1, ADRDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11

TImE D 7 Detete TLE [ Change (7] Aadition
NAME SHARABY, MAURICE HAME :

STREET ADDRESS (65481 TIMBERLANE STREET ADDRESS

CITY-$1-21P BOCA RATON FL 33433 CITY - 5T-2IP

TITEE. D [3 peete TITLE [ Change [ Aadition
NAME SHARABY, CARYN R HARE

STREET ADDRESS (6481 TIMBERLANE STAFFT ADCRESS

CIVY-51-217 BOCA RATON FL 33432 CIY-S1-2IP

fITLE 7 Detete e [JChapge [ Addition
MAME . PLEbAL —_—

STREET ADDRESS STREET ADDRESS

GITY-$T-219 CITY-ST-21p

NiLE 3 Deete TLL [ Ciznge ] Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CINe-S1-2P Iy -5F-21P

i 7 peate Time [ Change [} Asdilion
NAME NERAL

STREET ADDRESS SISEET ADDRESS

CITY-ST-2IP Ciry-S1-21p

T ] peiele TMLE [ Change [ Addition
HAME HEME

STREET ADDRESS STREET ADORESS

SITy-5T-2P oy &1- 21

12. | hareby certity that the information supplied with this filing does not gualify for the examptions contained in Section 119, Florida Statutes. | furthar cartify that the information
indicated on this report or suppl :ental report is true and accurale and that my signasure shall have the same legal effeci as if made under cath: that | am an officer or director
ot the corporation or the receiyer ar trusiee empowered [0 execute this report 25 required by Chapter 607. Flerida Swatutes: and that my narre appears in Block 13 or Block 11

if changed, or on an attachrpént wilh an addre ith ail other like empowered.
%Z; /%r Sl-3/-846 4

R PRINTED NAME OF &}‘NING OFFICER OR DIRECTOR Dyt Enose &

SIGNATURE: ,

SHGNATURE AND T,




