2006 FOR PROFIT CORPORATION A FILED
ANNUAL REPORT (AR) n Feb 06, 2006 8:00 am

DOCUMENT # P95000051135 Secretary of State
1. Eniily Name
02-06-2006 90089 033 ***150.00

MCP, INC.
Principal Place of Business Mailing Address
2003 SW 15TH STREET STE 133 2003 SW 15TH STREET STE 133
o o ”"]lm M illll lelw ||”’||”! |I|l‘ |”|’ “ll' ”III Hll’ Wm l’ )III
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, ete. 15t MOORE CRZ2ED34 (10/05)

City & State City & State 4. FEI Number Applied For

65-0597561 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?39‘ gg] :;?:;u""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé‘g‘;‘é%“;lgn_’ STREET STE 133 Sireet Address (P.O. Box Number is Not Accepiable)

DEERFIELD BEACH FL 33442

City FL [ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida._|Lam familiar.with,-and-accept
the obligations of registered agent. e —— - - — —

e ——ee—  — -~

SIGNATURE

Signature. lypen o prnterd name of registeced agent and tile f apoheable (NOTE' Regisiared Agent signaturs required when renstating) OATE

FILE NOw!I!' FEE }S $150 00
- After May 1, 2006 Fee Will. Be $550‘00 e
- Make Check Payable to Florida Department ot S tate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

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

me P 3 Delete e O change [ Addition
NAME KLAR, IRWIN MAME

STREET ADDRESS {2003 SW 15 ST STE 133 STREET ADDRESS

CihY-5i-71P DEERFIELD BEACH FL 33442 P cy-s3-z1p

e ST mie[e TITLE ] Change [ Addition
NAME MORRIS, JOAN HAME

STREET ADDRESS | 2003 SW 15 ST STE 133 STREET ADDRESS

CITY-51-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP

TILE O Detate TILE 1 cChange [ Addilion
NAME I MM e e

STREET ADDRESS STAEET ADDRESS

CIFY-8T- 2P CITY-ST-2IP

TTLE 3 Delste TINLE {Jchange  [] Addilion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE ] Detete TTGE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TITLE 3 Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-S1-7IP CITY-ST-2IP

12. | hereby certity thal the informalion supplied with this filing does not quality for the exemptions coniained in Section 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 samae legal effect as if made under oath; that | am an officer or director
of the corporalion ¢ the regeigr or trusiee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or cn an altacfmentith an address, with afl ol like empowered.

SIGNATURE: _ (XA T T vt Y 2—‘%9@ T -2 -210>

R&AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Daytimao Phone #




