FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

___ ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P05000009404 AT 08-28-2006 90002 044 ***150.00

1, Entity Name

MCLERQO CORPORATION, INC.

Principal Place of Business Mailing Address
220 NE 12 AVENUE 220 NE 12 AVENUE )
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 50026457
S S—— [ EARED MU AR MITIA
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ity & State City & State 4. FEI Number Applied For
mmes‘\'e g& T o'mes'\"gqg F(_ A0~ £4%2,0437 Not Applicable
% 33030 Countty 3R 30 C°ﬂ{§ A 5. Centficate of Status Desred [ Eei-zg;‘i:’:;“““‘"
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLERO, MIGUEL . S
220 NE 12 AVENUE treet Address (P.O. Box Number is Not Age e
HOMESTEAD, FL 33030 JA&O ﬁ*é 12 QuUQ 4; ?&
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?/22 I0 L

Signature, typed or pnntea name of registered agent ang bl 1 apphcable. (NOTE: Regusterag Agent signature required when remsiatng) { DATF
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn. [0  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 114
TMLE PD O Delete TLE m Change [ Addition
N MOLERO, MIGUEL NAE Mders \\\}.{J 4
STREET ADORESS | 220 NE 12 AVENUE STREET ADORESS | of 20 V2 Qe ﬁ
crv.stze | HOMESTEAD, FL 33030 avsr | Momeskesd £ 33030
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cy-ST-2IP CITY-$7-2IP
TITLE O petete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-St-29
TIME O oelete TINE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CImY-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P coy-Sr-ae
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘ .
CITY-57-2IP CITY-§7-2IP

12, | hereby certify that the information supplied with this miné:; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowsr@d lo execule this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachnwadr il other like empowered,
SIGNATURE: * : ?{'La o
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