FILED
2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P06000038363
1. Ertity Name 04-26-2007 90185 035 ***150.00
MYCOR GROUP, INC.
Principal Place of Business Maifing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD ‘ e
SUITE 15 A, DOWNTOWN ATHLETIC CLUB SUTE 15 A, MNTUUNAI}Q_ETICCUIB +
MIAMI, FL 33131 NIAM], FL 33131 — —
[ i
7 Principal Place of Busness - No F.O. Bax # 3. Maiing Address i ||||ﬂlmmmmllm[|ﬂl|
5804 Sunselt drive [669D S.u, 80™ BVE,
Suto, Apt.#. etc._ Suita, ApL 4, etc. 04242007  ChgP CR2E034 (12/06)
g;cg;\md Flopr s e
ity & 4. FEl
Suth Miom: ?a[meHO BCUJ F(. 20- el 3244 Not Applicablo
I Country ; ; $8.75 Additional
& Name and Address of Current Registerod Agest 7. Name and Address of Now Registerod Ageni
Name
STOEHRFELDT, IRENE
16620 SW BOTH AVENUE Street Address (P.0. Box Number is Not Accepiabla)
PALMETTO BAY, FL 33157

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE i
S yped o agont and e i MNOTE: AQEnt sigr ecuin DATE
FILE NOWI! FEE IS $150.00 8. Blaction Campasgn Financing $5.00 may Be
Aﬂetllay-l,zommm?lbassso.ou Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | K8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 0 Dekte TiE OCage [ Addiion
NE STOEHRFELDT, IRENE NAME
STREEY ADDAESS | 16620 SW B0TH AVENUE STREE] ADERESS
on-sI-P | PALMETTO BAY, FL 33157 CTY-S)-29
HnE O Detete THLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-7
WE 3 Detete me O Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CIFY-ST-0P CY-51-2P
e [ Dexte L I — sy
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CIIY -ST- 2P
e ] pekte Tme O Cmange [ Addtion
NAME NAME
STREET ADDRESS SAREET ADDRESS
CITY-5T-2P cny-s1-or
- U Dekee e O Cange [ Adsiion
NAME NAME
STREE] AODFESS STREET ADDRESS
chyY-S1-7IP onr-s1-ap

tz.lhereby ' that the information supplied with this does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
rq:orlasapplamemdrepm-smne mmaamﬁmmmms’almﬂu same legal effect as f made under gath; that | am an officev or director
dmeonrporalmot mavmmmpmedbexeaﬂeﬂmrqmﬂasmmnradhy&npe 7. Aorida Siatues; and that my name appears in Block 10 or Block 11 i

SIGNATURE: en 24/ o0 -

ITURE AMD TYPED MANE OF OFFICER OR DIRECTOR Daytime Phone #




