2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P06000098641

1. Entity Name F 1 L E D
MCD MANAGEMENT CORPORATION 1
07SEP 1T PH 22
Principal Place of Business Maling Address DF 51 ATE
21218 ST. ANDREWS BOULEVARD 21218 ST. ANDREWS BOULEVARD £, FLORIDA
211 21
BOCA RATON, FL 33433 BOCA RATON, FL 33433
TP [ 0 0 A
Suite, Apt, #, elc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number | Applied For
\30-' W&jqﬁ’q S iNot Applicable
Zip Country Zp Country 5. Cenificate of Stats Desired [ Ei.gfqm:gional
6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent
Name
DEL VECCHIO, MARIA C
21218 ST. ANDREWS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
211
BOCA RATON, FL 33433
City FL | Zip Code

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

SIGNATURE
Signaturo, typed or printed nams of registered agant and tille if applicable. {NOTE: Registared Agent signatura raguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be n accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Detele TITLE [ Change [ Addition
NAME DEL VECCHIO, MARIA C NAME g P T
STREET ADDAESS | 21218 ST. ANDREWS BOULEVARD, #211 STREET ADDRE3S a7, fl’!?-—;:ﬁ e Se 1B i
Ciry-S1-2P BOCA RATON, FL. 33433 CITY-§T-2IP T e e il Ao e
TLE O petete TILE [[] Ghange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADORESS
ITY-$1-20 /tn q 1") CITy-ST-2P
THLE [/ H 0 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE (7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-sT-2p CiTY-5T-2P
TITLE 1 peteie e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§T-2P
TITLE [ Desete e [ Change [ Acdition
NAME NAME
STREET ADDRESS \ STREET ATIDRESS
CITy-ST-2P omy-s7-2IP

12. | hereby certify that the information supolied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receives or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address. with all other Iike empowered.

SIGNATURE: 9-/&-07 (5/) 756-583

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons »




