_ FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT - Secretary of State

PgPNEJm!:AENT # P05000045444 05-22-2007 90017 043 ***150.00
B gy
MCONSULTING, INC.
Principal Place of Business Mailing Address q“ 1 yesv-
500 NE 50TH TERRACE 500 NE 50TH TERRACE
MIAMI FL 33137 US MIAMI, FL 33137 US e e
T P IAECEMORA AR E AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01452007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2599369 Not Applicable
Zip " Country Zip Country 5. Certificate of Status Desired O ’?g'gesqﬁ:’:é”ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - .- = - - Mame ——-ﬁ -, -—- — PR -
MAOORE, PAUL L X/ ot \Palgy CPA
Street Address (P.O. Bo; Nmb is Not A tabl

500 NE 50TH TERRACE I QO% u s Cceﬂa BLd e O c.

MIAMI, FL 33137

O Myam; FL | %5131

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

meobhganon‘srlyegl red em
SIGNATURE Wt H (’L (A I‘LO07

Signature, yped of printed name 01 mq-s:u‘acanonl ang mle ¥ applicable., {NOTE. Rogisiored Agent signature +equired whan reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. O  Addedto Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i 1 Delte TITLE {1 Change.  [_] Addition

NAME MADORE, FAUL L NAME

STREET ACDAESS | 500 NE 50TH TERRACE STREET ABDRESS

CHTY-$1-2P MIAMI, FL 33137 CIrY-ST-2IP

TLE O pelete TMLE [ Change  []] Adaition

HAME KAME

STREET ADDRESS STREET ADDRESS

CImy-81-2P CITY-ST-2IP

TITLE {1 pelete TITLE [J Change [ Addition

RAME NAME

STREET AGORESS STREET ALORESS

CITY-57- 29 CIry-S1-2P

TITLE O Delete THLE [ Gnange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$1-2/P CiTY-ST-217

TITLE ™ Delete TITLE [ Change [ Addition
» NAME NAME "

STREET ADDRESS STREET ADDRESS =

CITY-$T-21P CITY-57-219

TILE - {7 pefete nine [3 Change  [C] Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f!!lng doss not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turthers centify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lcgal effect as if made under oath; that | am an officer or director
of the corporatio he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aildthgent with an address, with ail other like empowered. l

SIGNATURE: 1 O-u? ﬁM o

SIGNATUREVAND TYPED OR rmmeu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

215 tog-4id )




