2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000082289

1. Entity Name

MCRTCACGE FIRST €TAR
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04-27-2006 90214 002 ***150.00

Pringinal Blace of Bueinacs

hAailimn Addrace
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34 ATLANTIC AVENUL 34 ATLANTIC AVENUE
SUITE 201 SUITE 201
LYNBROOK, NY 11563  US LYNBROOK, NY 11563 US e simet 1 asrel w1t a3 =mtr want merar 1ereg pete i . )
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[ Ciita Gt # ate [ Qiite amt # ot 1
02972006 Chg-# CR2EU34 (11/05)
City & State City & State 4, FEl Number Applied For
A1 1a0bAL3 ot Aepica
“w by ~P Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registercd Agent
Marng
| CORPORATION SERVICE CNAMPANY I L e -
| 1201 HAYS STREET i Street Address (P.O. Box Nurrber 1s Mot Acceplable)
TALLAHASSEE, FL 32301 |
rﬁﬁy““"" T Zip Code

FL

B The ahmva namer antity elhmite thia statament inr the nurnoca nf rhsnding ite reqictarad offica nr remiatared agent or hath in the State of Florida | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signatura, tvsed or printad name of reg slerad ageit and hils ¢ applicabie
a g G

(NQTE Regstersg Agent sigrature requined when seinsiating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1. 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D - O ez TitE O change [T Agdition
HECh S JEROME., LYNN 1Aur
CTREFT shhafss 1 34 ATLANTIC AVENLIF SEHTE 201 STRFFT 8NNAFSS
CITY-ST-2iP LYNBROOK, NY 11563 CITy-T-2iP
e T Detete TiHE {0 Change 1] Addition
| nawe HANE
1 STREET ADTAESS STREET ADDRESS
| s 2 Citf-51 2P
‘ ILE U] pateta ik ] change [ Addition
Hana P
STREET ADDRESS STREET ADDRESS
STy SF OF oY ST 7R
s AN M Tl Crange [ Addition
NAME HAME
STREET ADDRESS STEEET ADDRESS
Cily-S1-21P CTy-51-2P
THLE O belet TIRE [ Change [ Addition
HEME lgdL, .
STREET ADDRESS STREET ADORESS
l"‘lW.E'Y.le Ty ST_ 1P
TTLE [ Delete TmE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CIrY-S1-21P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reperl s lrug and accurale and that my signalure shall have Ins same fegal elfect as il made under oath; that | am an oflicer or direclor
of the corporation or the recaiar ar "I'ﬂ’:mnnwpred 0 avesite thig renart as required hy Chapler 807 Florda Statutes and that my name appears it Block 10 or Blozk 11 if

cnanged, or on an allacnmeniaas:s an ahdgess, with all other ke empowered.
—
Abdle  @6)sui-7000

Daynma Phone o

SIGNATURE:

1 TPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date

[



