2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Peso000a7oss Jan 27,2006 08:00 A
MCD DEVELOPMENT, INC. Secretary of State
Principal Place of Business Maihng Addréss ) o
511 SE 6TH AVENUE 815 S.E. 3RD 5T
BOYNTON BEACH FL 33435 . BOYNTON BEACH FL 33435 ’ mm ul mlu%m]]llw Il]]] Ilm uw mu IMWWUW
2. Principal Place of Business ) 3. Maiing Address ) )
Suite. Apt. #, elc. Suite, Apt. #, etc - 1st MOORE CR2E034 {10/05)
Cily & State ) City & Stale 4. FEi Numb Applied Fo
Y ‘ ™ 65-0664310 oAl
aip Cauntry Zp Country 5. Certificate of Status Desired d ?ese gfm'j\if:é"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) Name
gD‘féLé’Ehgg?}KST Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33435 -
City ’ | FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. [ am famifiar with, and acer
the cbligations of registerad agent.

SIGNATURE

Sgnalare lypec on prnted narme of regrsterea agen) and g N gpphoatie ’ (NOTE Fggsicrsd Agert signalure requinsd wFET. -r[‘-nsialpng) DATE

GRS ENR AT g = - oo
FiLE NOWI! FEE IS'$15000 ~ . . . .

A T L 9. El G Fi :

- After May 1, 2006 Feé Will Be $550,00 e o o eneng, 30,00 ay:

Make Check Payable to Florida Department of S’tate ) o

10, GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE D ) 3 Delete Wt T Change A
NAME DALY, MARK NAME L4002 o
STREET ADORESS |511 SE 6TH AVE. SEREET ADDRESS 2807 85.}921 “Ul“% 158,71
CTv-$-2F |BOYNTON BEACH FL 33435 A oITy- 873

e [ pelete e O Change [ Ac
NamE NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-57-2P ciry.Sr-7e

TLE 7 selele e O Cange [ 8"
NApE NAME

STREET ADDRESS STREET ADDRESS

DIY-S1-2P EIfY-81-20F

TIRE 3 Desste Wi Mohange T
NAME HAME '

STREET ADDRESS STRELT ADDRESS

CiY-81-2IP CIiry-$t-ie

TIRE [ el TIRE Cohange A
WAE MAME

STREFT ADDRESS STREFT ADERESS

oITY -§7 2P efy-§7 2

L 7 Delete LS Ot O
NaME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T-20 CTY-§T-2P

12. | hereby certify that the information supphed with this fiing dogs not quaiiy for the exemptions contained in Seciion 119, Florida Statutas. | further certily that the infuraiic
inchicated on this report of supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made undear oath, that [ am an officer or direc”
of the corporation or 1he recewer ordrusiee smnowesad to execute this reporn as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block
it changed, or an an atiachrgept win an ahgfess. e ampowered.

SIGNATURE: d;m AN

RE AND TYPED GH PRI

sloe (se ) -Yo77

Dayme Phone ¥




