2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P99000100009 ecretary of State
1. Entity Name 04-25-2005 90269 005 ***150.00
M C H MANAGEMENT, INC.
Principal Place of Business Mailing Address
1521 N 122 AVE. PO BOX 260848 SUUIDLJb
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
TR S RS
Suite, Ant. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0964411 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?eae;esq 3?;2“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
SOMERS, LINDA
1521 NW 122 AVE. Street Address (P.Q. Box NMumber is Not Accepiabie)
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiture, typed or printed namag of registarad agent and Ltie f applicabla_

(MOTE. Regisieroa Agent sigrature required when reinsiaiing)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmLE P [ petete TmE [J Change [ Adaition
NAME SOMERS, LINDA NAME

STREET ADDRESS | 1521 NW 122 AVE STREEY ADDRESS

CITY-ST-2P HOLLYWOOD, FL. 33026 CITY-S1-7IP

TILE vP [ Delete THLE [JChange [ Addition
NAME SOMERS, JAMES NAME

STREET ADDRESS | 1521 NW 122 AVE STREET ADDRESS

Cimy - ST-21P HOLLYWOQOD, FL 33026 CITY-ST-2P

TME 3 Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Detets TILE {TJchange [ Adaition
NAME NAME

SFREET ADDRESS STREET ADDRESS

{IFY -ST-2IF CITY-51-2iP

LE T Delete TME Oomarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cihy-S1-7P CITY-5T-2P

THLE 7 Delete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with all other kke empcywer?d.

W oynaasd—

e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIAMING QF P11

CEA OR DIRECTOR

Datg Cayume Prone #

s Y




