* . 2005 FOR PROFIT CORPORATION ADT OSF,‘IZ%E;)SOO am

ANNUAL REPORT
DOCUMENT # P99000000796 ecretary of State
04-08-2005 90065 019 ***150.00

1. Entity Name
MCFUTURE, {NC.

Mailing dddress

1716 M
PALM BAY,

LAKES DR NE
32905

e PISIN  O ARG DD IR
2 BURD LS 50 precaiitd HkD L0 . :
Suite, Apt. #.'etc. Suite, Apt. #, etc. 01042005 Chg-P CRZEC34 (1.6/03) :
~— City & State— —— ey e | Qity & StAtR e _jo% FEINumber _|_{Applied For
L 7 W SEZ S A, L 65-0906429 — [ nG aspicani|
.&) > 4 d Eo/gr:?' %} 7 4 Sg.we_ ’ 6. Certificate of Status Desired [} Eg‘:?q;f::jonal
6. Name and Address of Current Hagistered Agent 7. Nama and A of New Regiatered Agent

Name
ARAN, FERNANDO S ESQ.
710 SOUTH DIXIE HIGHWAY Street Adaress {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ] Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
WQ.rypedummd -jnﬂ'mﬁ__tthd (NOTE: Agent equred wh DATE., N o -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After Bay 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ’ (3 petete me [ change [ Addition
NAME MCMILLAN, JAMES W HAME
STREET ADDRESS | 9610 MOCKINGBIRD LANE STREET ADDRESS \
oTy-ST-2P | SEBASTIAN, FL 32978 CTy-&T-2P
TE D [ Delete THLE [ change  [] Addition
RAME MCMILLAN, CAROL L NAME
STREET ADDRESS | 9610 MOCKINGBIRD LANE STREET ADDRESS
CivY-S1-IP SEBASTIAN, FL 32976 CITY-ST-2P
meT | o T TDoser e T S e =T Y Change < ] Adaition-|
AME RAME
STREET ADDRESS STREET ADORESS 3
CITY. ST-ZP CiTy-§T-2P
TITLE ] pelete TILE : [0 change [ Adaition
NAME RAME
STREET ADDRESS STREET ADORESS
ciry-st. 2P Cy-ST-2P
THE . [ petete TIE (3 Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-ST-2P CITY-ST-ZP
TE 1 patee e [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-5T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&[3)0)« Florica Statutes. [ further certify that the information
indicated on this report of supplementsl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowesd 1o execute this report as sepuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehy with an audress th all other fike empowergyd
SIGNATURE: ' 77 4-&-95 772-5;4;‘3’%




