) FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000156511 03-14-2005 90100 034 ***150.00
1. Entity Name
MCF GROUP, INC.
Principai Place of Business Mailing Address
10481 NW 41 STREET 10481 NW 41 STREET 25517
MIAMI, FL 33178 US MIAMI, FL 33178 US 5 0 0 z 5 b 1
R s ARG ORI
Suite, Apt. #, elc. Suite, Apl. #, etc. 03092005 Chg-P CR2E034 (10/08)
City & Stater City & State 4. FEI Number Applied For
20 - \88? t Sq Not Applicable
Zp Country 2P Country 5. Certificate of Slatus Desued O feae zesq ::::I:éhonal
7 8."Name and Address of Currant Registered Agent 7. Name and Aﬂdress of Naw Registared Agent
Name
GUTIERREZ, MEDARDO
10481 NW 41 STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed o printed name of registered agent and litle It applicable. {NOTE: Registered Agant signaiure required when reinslaling) DATE

. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . v

After May 1, 2005 Fee will be $550.00 Trust Fund Contribplion, O Added to Fees . . . .- . e

[
10, TN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O pelats TITLE [ Change  [] Addilion
NAME GUTIERREZ, MEDARDO NAME
STREET ADDRESS | 10481 NW 41 STREET STREET ADORESS
GITY-5T-2P MIAMI, FL 33178 CITY-ST-2IP
THLE [ oetete TIMLE [JChange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-29° Cy-8T-2F
TITLE . ~ [:] Delete e N . - O _Cfle_lggew_D Adqilimj
NAME i N ame ’ '
STREET ADORESS ‘| STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TLE . [ Delete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2p | civ-st-ze
TILE ’ . 3 Delete TINE [ Change [ Addition
NAME ‘ : NAME ) .
STREET ADDRESS : . ‘ STREETADDRESS | -+ - - ) -
CIT\:-SI-ZIP . . Cy-s1-2Ip
me el L . CDOoees, Jme o] ClChange £ Addition
NAME " NAME o
STREET ADDRESS L . . - | smeeroomess - - - . .
CITY-ST-21P : : ' N . : - B CITY-S1-21p - B . . P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand that rmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B|ock 11if

c¢hanged, or on an attachment with an address, with all other like£mpowered,
SIGNATURE: 3/ 2/05 _ 305-5)3-dr0)
C SIGNATURE ANG TYPET GR PRINTED NAME )iF s:::ws OFFICER OR DIRECTGR / Date Daytime Phoria ¥

_ S T



