2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P05000044733 . FiLED
1. Entity Name
MCRA CONSULTANTS, INC. GS SE-P 29 AH 9 i 9
[ B .
— ‘ - _,QL‘!'['!\%“( FSTATE
Principal Place of Business Mailing Address N 1
14 | ORINng
7395 SW 100 STREET 7395 SW 100 STREET LLAH HSJEE FLORIDA
PINECRREST, FL 33156 PINECRREST, FL 33156
#2. Principal Place of Business 3. Mailing Address H“ﬂll‘ m ml‘ m“ Ilm "W m” Il‘” I‘l” I‘I“ ’"“ mn Wm ” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEi Number Applied For
B30 ﬁl.l 900¢ Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ee?e.zgqtﬁ?:;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ-ALVAREZ, MIRIAMC -~

7395 SW 100 STREET ’ Street Address (P.O. Box Number is Not Acceplabla) -
PINECRREST, FL 33156

City FL ] Zip Code

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

SIGNATURE
Signatuee, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE O change [ Aceition
NAME RODRIGUEZ-ALVAREZ, MIRIAM C NAME
STREET ADDRESS | 7395 SW 100 STREET STREET ADDRESS LR B -;*‘.,:;g_r—"“--?:: 1
onv-sT2P | PINECRREST, FL 33156 CITY-ST-20P 11, f!‘m A | #1600
THLE [ peiete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IF CITY-ST-ZIP
TITiE T velete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 37- &P — CITY-§T-21 . B
TITLE L1 peiete TITLE [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITE ] Detete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete THLE 3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ﬂ,\ CITY-ST-ZIP
12. | hereby certify thaj the- gd wh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this r&gart or sup EpOMgis true and accurate and that my signature shall have the same legal effect as it made under oalh; thai | am an officer or director

e empor gred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

II other ke empowered.
X_ 5/
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytime Phone & /

SIGNATURE:




