— —ANNUAL REPORT (AR}

DOCUMENT # P03000072358
1. Entity Name FILED
MGTORCARE NOVELTIES, INC. .
' Apr 13,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
5080 FAYANN ' 5090 FAYANN
T e ”"H“H“ Il‘ll m” ||W ||m ||’“ ||m ‘llll Hlll ml‘ |H|| ’l“ll‘ " III'
2. Prncipal Placo ol Business - No P.Q. Box # 3. Mailing Addross
Suite. Apl. #, olc Surle, Apl. #, olc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & Slato 4, FEI Number _ Applied For
42-2019894 Not Applicable
2 Country Zip Country 8. Certilicate of Status Desirad O ?g.gesq::?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

PROULX, RICHARD W

5090 FAYANN Street Address (P.O. Box Number is Nol Acceplable}
ORLANDO FL 32812

City FL Zip Code

8. The above named enlity submils this statement for tho purpose of changing its registarad office or regisierod agenl. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, tyoed o ornted nama o regisiered agent and hile * applicekie (NOTE- Regisiarad Agant signature réqurad when ramstaing) DATE
F.""E NOW!I! FEE IS $150.00 ' . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? will B? 5550'90 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State -
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 1 Detete [LE [7 Change [ Addition
NAMEC PROULX, RICHARD W NAME
sTrEeT annpess | 5080 FAYANN STREET ADDRESS
CINY-SI-21P ORLANDO FL, 32812 cIry. gt 2ip
T [ Dpelete TILE Change [ Axdilion
NAML NAME 150,00
STRELT ADDRESS . STREET ADDRESS
CITY-ST-21P I CIIY-S1- 2P
Tl [ elete TILE [JChange [ Addition
NAMC . NAM -
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2p CIY-S1-2IP
1MLE [ pelele TITLE [ change [ Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciy-SI-ZIP CITY-81-7IP
ME [ pelele 1ME [J Change  [] Adailion
NAME NAME
STRELT ADDRESS SIRLLT ADDRESS
CITY - 81-2IP CITY-SI1-2IP
TILE ] Defete TiILE [ change [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-SI-7ip

12. | horeby cerufy that<ho information supplied with this liling does not quality for the oxemplions centainod in Secton 118, Florida Statutes. | furihor certify thal tho information
indicaled on this fepoxt or supplemontal report 1s truc and accuralo and lhat my signature shall have tho same logal effect as if made under cath: that | am an officer or_director
of the corporatiorgor e receiver or lrustee emp ed (0 execule this reporl as raquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 30 or Block 11

il changed, or on kn a tacbr\n}::t\ an addrosq, wih all other like empowered.
SIGNATURE: \ \ \ \A)

UBIGNATURE AND TYPED on'PRlNkEn NAME OF srdrtm OFFICER OR DIRECTOR Detn Daytme Phone #




