2007 FOR PROFIT CORPORATIO

ANNUAL REPORT

.

FILED

DOCUMENT # P93000000796

1. Enlity Name :
MCFUTURE, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addraess

9610 MOCKINGBIRD LANE

SEBASTIAN, FL 32976 SEBASTIAN, FL 32976

9610 MOCKINGBIRD LANE

DO NOT WRITE IN THIS SPACE

L

04232007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0906429 Not Applicable
i i $8.75 Additional
5. Centificate of Status Desired 0 Foo Requied -

6. Name and Address of Current Registered Agent

ARAN, FERNANDO S ESQ.
710 SOUTH DIXIE HIGHWAY
CORAIl GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regestered agent and bte § AppUCAbis.

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

{NOTE: Raqutierad Agent siprahre raired when renstaing) ' DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TInE D

NAME MCMILLAN, JAMES W
STREET ADDRESS | 9610 MOCKINGBIRD LANE
CITY-ST-2IP SEBASTIAN, FL. 32976

TIILE D

NAME MCMILLAN, CAROL L

STREFT ARDAESS | 8610 MOCKINGBIRD LANE
CIEY-S1-ZIP SEBASTIAN, FL 32976

TINLE

HAME

STREET ADDRESS
CITY-SI-2P

TME

NAME

STREET ADDRESS
CITY-SF-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

HODONTIRTTY
05/11/07-500012018 150.0

o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
af the carporation or the recetver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

VY A

changed, wx&dw%s. with all other [ke empowered.
P r .
SIGNATURE— L2 Y .79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Cpt . LD 7oz

Deyirne Phone #




