2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2007 8:00 am

DOCUMENT # P97000073051 Secretary of State
1. Entity Name
MRC ORIGINALS, INC. 02-21-2007 90018 001 ***150.00
Funcipal Place of Business Mailing Address
580 SOUTH LAKE DASHA DRIVE 580 SOUTH LAKE DASHA DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324
e AR AR AN ETI
Sune, Apt. #, etc, Sutte, Apt. #, olc 02442007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0783432 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additiona
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName i
RICHARD H. HARRIS & ASSOCIATES, P.A, :“: Q/l (CO / f’N “4’ NC L"l‘ f‘)d lor :
r ress . Bo I, 18 Ce e
21%0311 ; ANDREWS AVE g o i A7, ﬁ?’_g qf}fﬁ,o Df rne

FORT LAUDERDALE, FL 33309 .
Pleytation FL | 33334

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

the obligations of registered agent.
Kd-1L-07

‘SIGHATURE,
' FINALLS, YR ©f prntedd rame of regisicied agen: and site o apphcatie [NGTE. Regisrerec Agent signatura raquired whon rainsiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

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

I PD {1 Delete TITLE [JChange [ Addition
NAME CHANDLER, MICHELE HAME

STREET ADDRESS § 580 S. LAKE DASHA DRIVE STAEET ADDRESS

CITY-51-2p PLANTATION, FL 33324 Ciry-S1-2P

TITLE [ velete TI1LE [ Cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZiP CITY-ST-2IP

e ] Deicte HILE [0 Cnange [ Adsition
HAME HAKE

STHEET ADDRESS STREET ADDRESS

City-S1-2IP CITY-ST-2P

TITLE [ Delese WILE [ change [ Additian
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TITLE [ petete HiLE D cChange  [J Addition
HAME HAME

STHEET ABDRESS STREET ADDRESS

Lily-ST-1P CITY -§1- 7P

TILE O Delete TILE [ Change [ Addition
NAME MAME )

STREET ARDRESS STREET ADDRESS

oar-51-2p ‘ oirr-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplernantal report 1S true and accurate and that my sigrature shall have the same legal effect ag)f made under oath; that | am an officer or dwector
of the corporation or the recewer or rustee empoweracd 1o execule this report as required by Chagter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address. with alt other like empowered.

SIGNATURE: Y Yt el (Paadl, . X R-pp-07 X 954/ 533 42




