2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000099718 Jan 22,2007 08:00 AM
1. Entity Name
MCMAR COMPANY, INC. Secretary of State
Principal Place of Busincss Mailing Addross
782 SW 17TH AVENUE 782 SW 17TH AVENUE
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt #, elc. 1st MOORE CR2E034 (10/’06)
City & Stale Cily & Slate 4. FEI Number Applied For
43-1996371 Nol Applicable
Zp Counury Zp Country 5. Cerlificale of Status Desired [ ?i'gfq‘ﬁ?:(;“”"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
MCKISIC, MICHAEL
4262 NORTH MAGNOLIA CIRCLE Streel Address (P O Box Numbor 1s Not Accoplable)
DELRAY BEACH FL 33444
City FL Zip Code

8. Tho above named anlily submits this stalement for tho purposa of changing its rogislered office or registerad agent, ot bolh, in Ihe Slalo of Florida. | am lamiliar wilh, and accopl
lhe obhgations of rogislered agenl.

SIGNATURE
Sgnatura. tyed ar proga rame ol ragistered agent aod ntla - npeleable (NOTE: Rogistered Agent signature relneed when nansiat ng) LIATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution [ Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O oeiste JIiLE I change [ Additions
"y MCKISIC, MICHAEL S NAMC ‘
sim( | agss | 4262 NORTH MAGNOLIA CIRCLE SIRET ADDIN 5 HOONNDST7ERS
orv-si-zp | DELRAY BEACH FL 33445 CIny- si- 7 1D dfff]:}‘—;'-::ll['l f—lj‘g'_ 04150
i v 1 Delele i [ Change [ Adibon
NAML HARTEL, JOSEPH NAMI
ST T ADDRI 55 | 5967 N LEWIS ROAD SIRTFT ADDAY 5%
CIY-$1-21 WEST PALM BEACH FL 33415 GUY- S 2P
T O oolete 510 [ change [ Additon
NAMC NAME
STREET AUDRESS i SIREFT ADDR 5%
CY-51-7IP CIY-57-2p
nnr {Z] Detele i O Change [ Addinan
NAME NAMIL
SR T A SS SINETADDILSS
CIY-S1-21P CITY-S1-A1p
11 O pelete 1L O Charge ] Additon
HAMI NAME
SIRE | ABDRESS SIRFT T ADDIU 5%
CITY-Si- 1P CIy- s 2p
TLE [ pelete TLE [} Change [ Addition
MAME NAME
SIREF | ADRESS SIREFTADDRHSS
CATY-S1-71P CITY-SE-21P

12. | hereby corlify thal the information supplied with this fiting docs nol qualify for the exomptions contained in Seclion 119, Flonida Slatutos. | further certify thal the information
indicated on this ropert or supplomaenlal report is rue and accurato and thal my signalure shall have lhe samo Ioc?al elfoct as if made under oath; thal | am an officer or diroclor
ol he corporalicn of Ihe recaiver or rustco empoweregl 1o execule this reporl as roquired by Chaplor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment wilth an addresg,yith all other like empowdhed.

SIGNATURE: ' /;/f 07 S1/070.83 88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrn Phong




