[

2007 FOR PROFIT CORPOEATION
ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am
1 Secretary of State

06-07-2007 90004 007 ***150.00

DOCUMENT # P06000078582

1. Enlity Narme

MCGILL & ASSOCIATES, INC.

Principal Place of Busingss Mailing Addrass
4846 N, UNIVERSITY DRIVE 4846 N, UNIVERSITY DRIVE n
SUITE 284 SUITE 284 56020052
LAUDERDHILL, FL 33351 LAUDERHILL, FL 33351 )
T ARG R IR
Suite, Apt. 4, etc, Suite, Apt. 4, ete. 04252007 Chg-P CR2E034 (12/06)
City & Stale Ciry & State 4. FE! Number — Applied For
A0 —3 O/ .2713’6/ Not Applicable
Zip Coueiry p Couniry 8. Certificale of Status Dosied [ f'a.;fq fadionat
6. Name and Address of Current Reglstered Agent 7. Name and Addtess of New Registered Agant-
- ) - 7 Nema

MCGILL, WILLIAM

4848 N. UNIVERSITY DRIVE
SUITE 284

LAUDERHILL, FL 33351

Strent Address {P.0. Box Number is Not Acceptable)

City FL ] Zip Code
8. The above namod entily submmils this stalement lor the puipose ol changing its registered affice or registered agend. or poth, in the State of Florida. | am lamiliar with, and accepl
. the obilgations of registered agent.
SIGNATURE

Sionazurs. typad o prinesd rame of regisar sd aponl ard itie # so-plicable.

(NGTE Rogstwod Aport sonihas recured whon reinstating) BATE

FILE N'Omll FEE 13 $150.00
After May 1, 2007 Foe will be $550.00

8. Eigction Campaign Financing
Trust Fung Contribution.

$5.00 Moy Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e f.D 3 Delete WLE [0 Change [ Addition
NAME MCGILL, WILLIAM HAME

STREE? ADORESS | 4846 N. UNIVERSITY DRIVE, SUITE 284 STREET ADDRESS

CIFY-ST-2P LAUDERHILL, FL, 33351 ctry- ST- 2P

TLE [ Detete Tme O change  [J Addition
(11T 3 NAME

SIREET ADIRESS STREET ADDRESS

CayY-§1-1P {ry-s1-2#

NiLE O Desets TINE 1 Change [ Adorion
NAME ] NAME

STREET ADDRESS STREET ADDRESS

Cny-si-w Cry-st-np

TILE [ Delets TALE ) change ] Addision
MAME HAME

STREEY ADORESS SIREET ADDAESS

ChY-SF-TP Y. §T- 2P

TITLE 1 peiese Tmne [ crange ] Adaitien
NAME HAME

STREET ADDRESS STREET ADORESS

cov-$1-0p oIry-ST-21P

e [ Detets TTLE 1 charge [ Addifien
HAME NAME

STREE) ADDRESS STREET ADDRESS

CITY.ST. 2P CmY-§1-0F

12. | herebwy cenily thal the information supplied with this ik

changed, & on an artacnm)ﬂt wittyan aadress, with all oth
o,
SIGNATURE: /Z Ay //:

2 does nol qualify lor the exemptions contaned in Chapter 119, Floride Statutes, | further certity 1hat the information

indicated on this repont or supplemental repont is true and accurata and thal my signaturé shall have the same legal ellec) as # made under oath; that | am an officer or director
of the corpovation or the receiver or trustee empowered o execute this lepgg as required by Chapter 607. Florida Slatutes; and ihal my name appears in Block 10 or Block 11
pewered.

hor i

WIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER DR (HRECTOR

Daw Ciaryvma Prove #




