2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P06000022945

1. Entity Name
MCR SAFETY, CORP

Principal Place of Business

12807 SW 28TH CT.
MIRAMAR, FL 33027

Mailing Address

12907 SW 28THCT.
MIRAMAR, FL 33027

2. Principa!l Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

01-29-2007 90072 047 ***150.00

60008178

AR RO AR

01212007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4, FEi Numbar Applied For
20 — %336 27? Not Applicable
- 7
r [ e
Zip Couniry dp Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Currant Registered Agent 7. Name and Address of Naw Ragistared Agent
Nama

FLORES, MARY
12907 SW 28TH CT.
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .

: Signatura, typed o printed nam of regisiered agent and litle if appicable (NOTE: Ragl Agenl raquired wnen g) DATE

FILE NOW!I FEE IS'-'$150.00 9, Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TME O Change [ Addition
HAME FLORES, MARY NAME
STREET ADDRESS | 12907 SW 28TH CT. STREET ADDRESS
CITY-S1-2P MIRAMAR, FL 33027 CITY-ST-2IP
TILE CEO [ pelete TMLE [ Change [ Addition
NAME FLORES, MARY NAME
STREET ADDRESS | 12907 SW 28TH CT. STREET ADDRESS
CITY-S1- 2P MIRAMAR, FL 33027 CITY-S1- 2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-7IP
TME [ Detete THLE [J Change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P GITY-§1- 2P
TITLE (3 Detete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CilY-5T-2P CIFY-5I-2P
TN ] Detete fme Ol Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-S1-2P

12. 1 hereby certify that tha information suppfied with this filing does not qualify for the exem
indicated on this report or suppleAental regort s true and accurate and that my signature shall have
of the corperalion or the receivey ol ruste dmpowared to exacute this report as required by Chapter
changed, or on an attachmant wWith n adfiress, with all other like empowered.

SIGNATURE: _,

plions contained in Cha

(2507 Q4o

pler 119, Florida Statutes. § further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

Date], Daytme Prong #

<
SIGNA” VURE}D{'V EWRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR



