FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000080558 04-26-2006 90192 030 ***150.00

1. Entity Name
MC2 LIMITED, INC.

Principal Place of Business Mailing Address

quuboluw
27580 HACIENDA BLVD SUITE 3078 27580 HACIENDA BLVD SUITE 307B i
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 '
R o GRS AND AT
C1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
%‘0 NITA SPRNGS Fu Not Applicable
ap Gountry . §{”33 _ , v ‘} Coum{y.% 5. Certificate of Status Desired O Eeae.gg l‘;f:dm‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name

SPIEGEL & UTRERA, PA, - dM RE-!\ ST . ::\LDFUIR) DD
1840 SW 22ND ST. o 5 4.0 1 i Not table
leag S22 B L DAY VEENTRAL  CourT

MIAMI, FL 33145

YN ARES FL

BGrNq

8. The above narpedentity submits tRis, statement for the purpose of changi»g ii# registered office or regmt t, of both, in the State of Florida. 1 am familiar with, and accept
the obligationgof fegistesdd age
SIGNATURFI ju f /(j (o i,l Z é? &é
Wmn, typed o primind ame of registered ‘aglel ancWiie f eppicable. {NOTE: Rogistered Agent signatise required when rensatng) T/ DATE
FILE 'NOWI!! FEE 1S $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD {1 Delete TILE [ Change [ Addition
NAME MORAN, MICHELLE NAME
STREET ADDRESS | 27580 HACIENDA BLVD SUITE 307B STREET ADDRESS
CIFY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TLE 1 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
T3 [ Delete TILE D change ] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2iP
TMLE [ Detete TITLE O cChange 7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-st-2Ip CITY-S3-2P
LE {J Delete TME [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2P

12, 1 hereby cerify that the information supplied with this filin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report gr 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¥edeiver or trustee epnppwerpd to executa this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N WI@P&U&E empowered.
= Yoo 224 992 20
Date

changed, or on an attac
MATURE AND TYPED OR PRINTET NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone # N

SIGNATURE




