FILED
2007 FOR PROFIT CORPORATION Jun 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000156511 S 06-18-2007 90003 027 ***150.00

1. Entity Name

MCF GROUP, INC.

Principal Place of Business Mailing Address Q“ l LAiv™T "~
10487 NW 41 STREET 150 W. FLAGLER ST.
MIAML FL 33178 US SUITE 2200-0SF

MIAMIL, FL 33130 US

ite, Apt, #, etc. ite, . #, efc,
Suite. Apt, #. etc Suite. Apt. #, efc 06122007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1887189 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi‘;?qﬁ?::io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FREED, OWEN S
150 W. FLAGLER ST. Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 2200
MIAME, FL 33130
City FL ’ 7ip Coda

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

SIGNATLIRE
Bignature, typed or printad name of ragistered agent and title it applicabsle. (NOTE, Registerard Agent signalure raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TITLE [ Change [ Addition
NAME GUTIERREZ, MEDARDQ NAME
STREET ADDRESS | 10481 NW 41 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-SF-2Ip
TTLE DVP 1 Delele ILE [ change [ Addition
NAME QOSORIO, CARLOS NAME
STREET ADDRESS | 11263 NW 77 TERRACE STREET ADDRESS
CITY-5T-2IP DORAL, FL 33178 CITy-ST-21P
TITLE DST [ delete TITLE BST Mnge [J Addition
NEME FERNANDO, PERAZA NAME
smEtEE ADDRESS | 11263 NW 77 TERRACE STREET ADDRESS Peraza, Fernando
11263 NW 77 Terrace
CITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP
beral;—FL—33178
TILE O polete TINE [ Crange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2IP
e O belete TILE AS Ol change  2Addilion
NAME NAME Owen S. Freed
TREET
T A SHAOMS | 150 West Flagler St., Ste 2200
Mi-ami,—Fl, 33130
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: (e ﬁa&b 02/14/07 3053789-3456
0 WPRINTED NAME OF SIGNING OFFICER OR BIREC TOR Date Daytime Phone #

S




