2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000012391

1. Entlty Name

FMC CLOSING CORPORATION

Princlpal Place of Business

3254 NW 47TH AVE
COCONUT CREEK, FL 33063

Malling Address

3254 NW 47TH AVE
COCONUT CREEK, FL 33063

FILED
Mar 02, 2007 08:00 A
Secretary of State

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Sulte, Apt. #, etc.

LT AONEAR AU AR

Sulte, Apt.#, etc 01182007  Chg-P CR2E034 (12/08)

Clty & Stats City & Stata 4, FE| Number Applied For
20-2225774 Not Applicabts

Zp Country Zip Country O $8.75 Addttional

8. Certificate of Status Deslred

Fee Required

8, Name and Address of Current Ragistersd Agent

7. Name and Address of New Registsrad Agent

COLON, FREDERICK M
3254 NW 47TH AVE
COCONUT CREEK, FL 33063

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 1orth/ypose f changing Its registared office or registered agent, or both, in the State of Florida. |

the obligations of ?md agent.
” N
SIGNATURE s

famnlllar with, and accept

Sigratur Ayped of printad name of ruqlmf’lamt and (it ¥ appiicabls.

(MOTE: Ragtered Apant sipnatune raguired whan reinstating)

1]ig 07

FILE NOWIII FEE IS $150.00

$. Elactlon Campalgn Financing

$5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Gontriution. O Added 1o Fees
10, OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P [ Deleta TILE O Change [ Additian
NAME COLON, FREDERICK M NAME
STREET ADDRESS | 3254 NW 47TH AVE STREET ADDRESS
CITY-§1-21P COCONUT CREEK, FL 33063 CY-ST-2IP
TITLE O Delats TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i

LODRO0ES 2528

CY-5T-2P orY-5T-2P a3 o __‘D‘Lﬁgg ARAELA Y 10
TMLE [ pelete TMLE TSI chings [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE [ patets MMLE [IcChange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-St-2p
TMLE [ Delets TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2 CITY-ST-2IP
TME [ Delete TE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. i heraby certl:zithat the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on

s report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment

SIGNATURE:

SIGHATURE AND TYPED OR

an addrass, with all other like pmpor

_ihr




