471972007 2:42 p¥

FROM: Wolle Financial Grp Wcolfe Financial Grp

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90207 004 ***150.00

DOCUMENT # P34000031837

1. Entity Name

MECHANICAL ANALYSIS & RESCURCE, INC.

Prrcipal Place of Business Mailing Acdrass

400 NORTH S5T. 400 NORTH ST.
#152 #152
LONGWOOD, FL 32750 S LONGWOOD, FL 32750 US

2. Principal Piace of Business - No P.0. Box # 3. Mailng Adcress Hll“lu l“ll“[lll[l III“ In" Il“l IIIlI ml‘ “Il' II‘II Im“lllll] ﬂ (Ill
i 4 Suite. Apt. 8. elc. '
Sufe. Al 8. ec. Sulte. ApL. 8. efc 04192007  Chg-P CR2E034 (12/06)
City & State Chy & Siate 4. FEI Numher Applied For
59-3235024 Not Applicable
“p Gauriry p Country 5. Ceriifficate of Status Desived O §8'75 A_ddhjoﬂal
Fea Requireg
6. Name and Address of Cusvent Registerad Agent 7. Name and Address of New Registered Agant
Name

ZALEWSKI, PETER

A00 NORTH ST Steet Addess (P.0. Box Nurnber is Not Acceptabile]

#152
LONGWOOD, FL 32750

City FL | Zin Code

8. The above named enlity submits ths slatement for the purpose of changing iis registerec onice or 1egistered agent. oF both, nihe Sate of Flonda. | am familar with. anc accep!
the ohligations of registerec agent.

SIGNATURE
WRERAVIE e S inec ara Ol legnivien agend e Ule f spolboable INQTE Gegisletes Agent g rmlune resunes xhen iamsluing) DATE
FILE NOWAI! FEE IS £150.00- @, E‘ec‘.im Campaign F"\nanc'ng $5.00 mayBe
Aftor May 1, 2007 Foo will be $550.00 st Furd Contr buiion. Acded 1o "ees
10. GFFICERS AND DIRECTORS A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D O oelae & TE [ Change ] Addilien
NAME ZALEWSKI, PETER . NANE
STREET ADDRESS | 400 NORTH ST #152 ) ST 0Rss
OS2 | LONGWOORB! FL CHY ST 2P
nie 7 peisle e O change [ Acdllion
NAME N RS
STREET ADDRESS " SISEEY ADDRESS
CiTY-57- 2P Y-S 70
TE [mEET CILE {JCnange {3 Addivion
NAME ~B NAME
STEEET ADDRESS FREET S30RESS
CTY-§T- 0P QJonrse
URE O celae Cime Ocrange  {J Acdition
HAME HANE
STREET ADDRESS STREET ASDAESS
OTY-51- 7 oY 5P
UTLE [ pele A e [ ctange [ Addibon
HEME NAME
STREET ADDRESS SIREET ADTRESS
GiTY-S1- 7P . CiTY-S1.2p
T ] palsic A s O crargz: [ Agcitron
NAME [ NAME
STREET ADDRESS STREET ADDRESS
Cre-§1-2P CITY-§T-71P

12. 1 herey certriy that the inimimation supplied with th's Hiing does not quality !or the exemplions contained in Chapler 119, Flonda Statuies, | furker cestity that the niormaton
‘ndicated on this repon or supplemental report s Tue and accuate anc that my signature shalt have the same legal effec! ag i made ungdes 0ath, that | am an officer or drecio
of the corpoiation ot the rece’ver or lrustee empowereo (v execute this repor! as reguived by Shapter 567, Florga Sia'uvies. and that my name appears in Block 10 or Slock 33 1

changed, ol on an attach/mnent with ar adaress, with &) oihey ke empowered.
/g *‘ vy
SIGNATURE: | P70 Lot -’-//.,w OF H7-335-94%
stcn?ﬁ!?'nlﬁ'rﬁfl 7 Buylarse P #

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dute




