FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000136697 03-26-2007 90056 017 ***150.00
1. Entity Name
MCCAIN RESEARCH LAB, INC.
Principal Place of Business Mailing Address ) 4 n U q B 8 B U
1525 N.W. 56TH STREET 1525 N.W. 56TH STREET o
SUITE 216 SUITE 216
FT. LAUDERDALE, FL 33303 US FT. LAUDERDALE, FL 33309 US
PTG TP S TR
Suite, Apt. #, stc. Suile, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Y2-/5%332 4 ot Foplcab
Zip Couniry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglstared Agent
Name
MCCAIN, WILLIE L
1525 N.W. 56TH STREET Siregt Address (P.0. Box Number is Not Acceptable)

SUITE 216
FT. LAUDERDALE, FL 33308

City FL [Zipcode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
thea obligations of registered agent.

SIGNATURE
. Signature, typed or prinled naime ol registered agent and bte i apphcable. (NOTE: Rewistered Agent signature required when einstaiing) DATE
“_,};
" FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TIILE O Change [ Agdition
NAME MCCAIN, WILLIE L NAME
STREET ADDRESS | 470 N.E. 210TH CIRCLE TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMY, FL. 33127 CITY-S1-2IF
TITLE 1 Delete A (1(13 [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE 3 elere NILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2iP
TMLE J Oelete TLE [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-2P CITY-ST-21P
TiTLE O Dewete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete Time ] Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP ‘ T TN o

indicated on this report or supplemental report is true accurale and that mpf signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or Iya receiver or trustas e erddfta execyle ihis re ‘8s required by Chapter 637, Flonda Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby certify that the information supplied with this flin doi?t qualify for he exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
changed, or on an attdchment with an addreds, Wi 3 biher like empowarad.

SIGNATURE:

. - 9s4 -
\ , Willie Meeain X &, 220%%2%2?

™ BIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Cate




