2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o2000039778

1. Entity Name

M.C. DANA GROUP, INC,

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

12925 S.W. 72 TERRACE
MIAMI FL 33163

Matding Address

12925 S.W. 72 TERRACE
MIAMI FL 33183

MR AL

2. Prpopal Place of Business 3. Maling Address

Surte, Api #etc

1st MOORE CR2E034 {10/05)

Cry & State Cy & State

4. FEI Numbes

03-0427591

Appihed For
Mot Apatcat-

"6 Wame and Aiross of Currém Regiatered Ageni__

CORDOBA, MANUEL
12925 S.W. 72 TERRACE
MIAMI FL 33183

o] Caurtry Z'[-Jm_m T ! Caurntry T

N $8.75 Additional
Fee Required

7. Name and Adiress of New Registered Agent

8. Certificate of Status Desrad

Gty

Sweel Address (P O. Box Number is NOt Acceptable)

FL [ Zip Code

he obhgations of registered agen,

SIGNATURE

8. The above namved ently subimuls this statement {or the purpose of changing s registered office ot registered jagent or hoth, in the State of Fiarida. {am farmibar with, and accept

Sigiatre ARed O Gtatsa tartee o rseIed Jgent S 1S 1 apnhc ata

(NUTE - Regisered Agenr signan.cg rouquang when raastaing)

QATE

FILE NOWII! FEE /S $150.00 . .
After May 1, 2006 Fee Wilt Be $550.00 . .
Make Check Payable to Florida Department of State

8, Clection Camgaign Fnancng
Trust Fund Contripution. [

55.00 May Be
Added ta Fees

. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS N 11
TiTLE D 3 Detete TiE HOOOMD420933  [ichange  aw™
HAME CORDOBA, MANUEL NAWE 02/16/06-80015-013 150,00

STREE( AQORCSS {12925 S.W. 72 TERRACE STHEE | ADURESS

oTe-SE-aF |MIAML FL 33183 - CImy- g1- 2

TRE 1 potets TIE [Cchange {14
HAML HAME

STREET ADDRESS SHEE Y MIDRESS

Cty-ST-2F CiTY-ST- 2P

L 1 Detete TH 1 Change

HAML HARE

STREE | ADGRLSS STRLET AUVUKESS

LAy -S1- 19 Iy -$5- 1P

TiLE D Oeleta TiLE D Change D Addion
NEME NAME

STREET ADORCSS SIRECT ADORESS

Cmy-S1- 40 CiTY-$1- 2P

HILE T peicte THLE U Change [ Asiw
NANE NAKE

SIREE ] ADDRESS STREE } ADDRESS

CITY-§1-248 CITY-5T- 27

|BH 7 pelee TIRE (T Chamge | £ At
NAME NEME

STREET ADDRESS STRELT ADUHLSS

CrY-$t-0 CIFY-51-1%

i changed, ar an an altachifipnt wit]

SIGNATURE: il

ika empowerad.

12. 1 hereby cerldy that the inforrmation supplied with this Wing does not qualiy for the exemplians cantained in Sectan 119, Flonda Statutes. | futther cedily thal e informauon
ndicaled on IS 7epon or suppiemental reper! 1s true and accurale ant hat my signature shall nave 1he same legal effect as if made under path, 1hat ) am an oificer or drecior
of 1he corporabion OF the secyver of ruglee empowerad 10 execule ING teport as regquired by Chapter 07, Florida Statutes; and that iy name appears 1 Block 10 or Black 11




