2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000037958 Apr 07,2008 08:00 Al
1. Entity Name S
ecretary of State
MCD DEVELOPMENT, INC.
Prinapal Place of Busness Rating Acldress
511 SE 6TH AVENUE 915 S E. 3RD ST
Crmm crmmm H“““' ”l ‘l“l |H“ ||H| ll”‘ ||“]||‘|| H“‘ ‘ll‘l !lm |H|’ ‘Ium .l ‘"1
2. Pringipal Plage o Buamnoss - Mo PO Box # 3. Malhng adcross
Suite, Apt. #, ¢1C Suite. Apl ¥, ec. 1st MOORE CR2E034 (10/07)
City & State Cuy & Siale 4. FE! Number Appiied For
65-0664310 Not Apglicable
2y Counvy Zip Country Syt 1 o $8.75 additional
5. Certilicate of Status Desired Eﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%L\S,’E%ARBKST Street Addrecs PO Box Number 15 Not Acceprable)
BOYNTON BEACH FL 33435
Cily FL 73 Code

8. The anove named enniy subrnins this statement for the purpcse of charging its registered office or reqisterad agent o eotr, in the State of Flenda. 1 am familiar with. and accent
the chiigations of registered agant.

SIGNATURE

Sagnctn e, DyPod iF THErS a3 R0 erta vELE | iR ZaTin, LOTE Fagisres AZOC L e (rIam s e a1 DATE

QFILE NOW!" FEE is 5150 00 -
: fter. May. 1, 2008 Fee WI" Be 8550 00. 7.
i Make Check Payable to Florida Departmeni of Stale

9. Flacton Camoagn Finaneing $5.00 May Be
Trust Fund Contizubon - []  Added to Fees

10. OFFI(‘ERS AND DiHF(‘TORa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TR D O deee TIE [[] Change  [J Aodition
NAME DALY, MARK NAME

STREET ADDRESS | 511 SE 6TH AVE. STREFT ADDRESS

ary-s1-77  |BOYNTON BEACH FL 33435 CIFY-§T- 70 _Uan OG0T

TiLE J daete TITLE AL ""”’L”—!L f ”Ij Cn%nqe‘- f@ Addition
HAME HAME

STREFT ARDRESS STAEET ADCRFSS

oY -57-217 CIry -$1- i

TLE 73 Deete TILL [O Change (] Aadinon
HAME HAkE

STRZET ADGRESS STREET ADDRESS

CHTY-57-210 CITY- 57-71P

TITLL O pelew TIFLE O Change ] Addilon
MAMS HAME

STREFT ADGRESS SIREFT ADDRESS

OITY-§1-21% GIY-5T-2IF

TME O Deete TITLE O Changs ] Addition
NAME HAHI

SIREEY ADDRLSS SIALET ADDRLSS

Y -SI-78 CIrY- ST- 21

THLE 1 Daete Tme [JCrangs ] Addition
NAME NEME

STREET AGDRESS STAEET ADDHESS

I i CITY-ST- 2P

12. | hereby certily that the information supplied vtk this fikng does net qualify for the exemptions contained in Section 119, Ficrida Statures. | furtner cerlily that the nformation
incicated on this report or supplernental report is true and accurate ane that my signature shall have the same legal eftec: as it made under cath: that | am an otficer or director
of tha coporasion or tne recever or Justee empowergd (0 execute this report as required by Chapier 607 Flerida Swatutes; and that my name appears in Bicck 13 or Block 11
if changed, or on an attachnient wj i) ak othar e empowercd.

SIGNATURE: aer (. D/-H-*/ V/é/d’ S L) -364- 4273

NAME, }!hmnc. OFFIER OR DIRECTOR Dhytor Foonr «




