FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000094253 07-27-2006 90015 044 ***150.00

4. Entity Name

MCLOREN CORPORATION

Principal Place of Business Mailing Address q“ ‘“u gv "

2690 S PARK ROAD 2690 S PARK ROAD : ‘

10 10 :

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 -

g Sy L TIRFAVEA
2231 Wesr polhsr | P13 West potoor

S““;;"‘J" e Suite. AL ¥, ¢loy 07252006  Chg-P CR2E034 (11/05)

City & Staje - \ty & Stay 4, FEI Number Applied For
H A’w A . I" [" Lé)“ - Bm P, 56 Not Applicable
3 3 0 16 {“;;"YD E .3 301/ Ca C°”"‘% =4 5. Certificate of Status Desied [ fese ;’85(‘ Additianal

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

Name

RIVAROLA, HECTOR J

ngO S PARK ROAD %".’5‘ ﬁgdlesup)?‘ ?’B‘QPEF is %‘%;;;&ﬁge)}-f i 7

PEMBROKE PARK, FL. 33009

R LE A FL %%, ¢

8. Tha above named entity submits this staiement 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
Signature, typed or prinied name of registered agent and fitle 1t applicable, (NOTE: Regrstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0 Added lo Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
TITLE P [T petete TILE Change (] Addiion
NAME RIVAROLA, HECTOR J NAME -
STAEET ADDRESS | 2698-S-PARICROAD- # 10 smeeraooress | 2251 W 0% ST « 7
CTr-STIP | PEMBROKE-RARK, FL_33009 CIrY-$7-ZP H LA LCAH, FLC 301,
TLE O Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Clpelte - THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-21P
TITLE O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-29 CITY-$T-ZiP
TITLE 3 Detete M [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TE 1 elste TITLE [ Change [ Addilion
NAME f NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the inte

I he a iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated an this repeft or supples

and accysate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
fodite this seport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

07 ?,sl% 305 23/-P410

PRINPRRSAME OF S5IGNING OFFICER OR DIRECTOR Daylime Phone #




