2006 FOR PROFIT CORPORATION | FILED
*ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P94000067356 Secretary of State
1. Entity Name 05-08-2006 90283 010 ***150.00
MCR DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address
6208 CHIPOLA CIRCLE 6208 CHIPGLA CIRCLE
T T H"Hll‘ H”lm |‘|H ||m II’" Ill“ IIHl |HH ‘“ll ml’ll"l ||“I|| ‘Hll‘
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Nurmber Applied For
59-3281357 Not Applicable
Zip Counlr?/ . 4p Couniry 5. Certificate of Status Desired 0J ?i‘;;ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
P Name \
' [
géég‘CﬂTJgLA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL I Zip Code

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

SIGNATURE

Gignaline. typuo af praed narme of reguelsred agont and o il apphcatye (NOTE Regslered Agent signature regquinsd when reinslarg) 0ATE

.. FILE'NOW!! FEE IS $150,00",
After May:1, 2006 Fee Will Be’ $550.0
Make Check Payabie to Florlda Department of Stat

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, QOFFICERS AND DIHEC‘TORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelate THLE [ Change  [] Addilion
NAME RAIM, MATT NAME

STREETADDRESS 16208 CHIPOLA CIR. STREET ADDRESS

CITY-$7-2IP ORLANDO FL 32809 / CITY-8T-2iP /
TITLE \ Werete THLE [.J Change deilinn
NAE KLIMECK, SUSAN NAME ANNIE NIEVES

STREET ADDRESS | 6208 CHIPOLA CIR. smeeraporess (| PL.O. Box 622245

orv-sT-2¢ | ORLANDO FL 32809 CITY-§T-2IP Orlando, FL 32862

E g I3 Detote {13 U Change. [ Adiition
NAME RAIM, MARGIE NAME

STHEET ADDRESS | 5717 ROCKWOOD AVE. STREET ADDRESS

CIFy-5T-21P ORLANDO FL 32809 Ciry-§7-2iP

TITLE O Delete TiTLE [] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-51-2IP

TTLE ™ petete e [ crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O oetete THLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certily that the information supplied with this liling does nol qualify for 1he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eltect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or frustee empowered 1o exgegie this reporl as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed, or on an attachment an address, with all of] e empowered.

~ 04/28/0
SIGNATURE: ' /06

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtime Phene #




