2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 30, 2007 8:00 am
Secretary of State

4/

DOCUMENT # P998000100009

1. Emity Name
M C H MANAGEMENT, INC.

04-25-2007 90199 020 ***150.00

Principal Piace of Business

1521 NW 122 AVE.
PEMBROXE PINES, FL 33026

Maifing Address
PO BOX 260848

PEMBROXE PINES, FL 33026

66017400

3. Maifing Address

T TORAY B

G0 R D R

e i .
Suite, Apt. ¥, siC. Suite. ApL. #, elc. 01312007 Chg-P CR2E034 {12/06)
W M : ﬁt; State 4. FEI Nomber Applied For
rolo._ ICS 65-0964411 Not Appicabie
Zp Country Zip Courtry . . $8.75 additionnl
35@: }lp 5. Cenifcaie of Stais Desied [ 2009 A
6. Namw and Address of Current Ragistered Agent N 7. Name and Address of New Regisarsd Agent
Name

SOMERS, LINDA
1521 NW 122 AVE.
PEMBROKE PINES, FL 33026

s Vil L B30 g

the obligations of jegisterad agen. L}JO[W
SIGNATURE

8. The above named entity submits this statemant lor The purpose of changing ils registered affice or registerea agemt, or bolh, w Stdte of Fiorida, | am familias with, and accepl

Somure, yped o prnted ners of Sgenl Al K2 1

{NOTE: Regriorsd AQeil BIGREDS S rEQured Whshn (LUt}

e

DATE

FILE NOWIDI FEE i3 $150.00
After May 1, 2007 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 MayBe
Agded 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANQLDIRECTORS IN 11

e P O et me PO [ s O SO0 S Prowe 03 Assion
NAME SOMERS, LINDA RAME (=

STREET ADDRESS | 1521 NW 122 AVE STREEY ADORESS :bCD"BQ’L = LFED

oStz | HOLLYWOOD, FL 33026 om-57-2 ?Q—W\\O"CLQ_,P/ hos (L 3208 Y
TmE VP O etete e PO < SoOmenr< Ocrange ] Aadition
HAME SOMERS, JAMES NAWE = ONL o (c%‘i%

STREET ADCRESS | 1521 NW 122 AVE STREEY ADDRESS

an-sie | HOLLYWQOD, FL 33026 o511 Pemlor Oco Plreg e, d b
URE [ belete TILE O Cnange  [] Aadition
NAME NAME

STREET ADORESS STREET ADOPESS

oY-S1. 2P CITY-S1- 2

me O Delese e O Crange [ Addition
NAME NANE

STREET ADORESS STREET ADOFESS

Y-St 1% CITY-SI-29

me {7 Detete L O Change  [T] Addition
HAME NAME

STREEY ADDRESS STREEN ADDRESS

crtv-§1-z@ CHry-st-7e

ME 3 Deiese MLE D Change [ Aadition
NAME NAME

STREET ABDRESS SIREET ADDRESS

CITY-51- 29 ory-si-hp

indicated on this repost or supplemental report is true a

of the corparation or \he receiver of trustee !

12. | heteby cerilly that the information suppliad with this fihrr:g doas not qualify lor the exempiions conlained in Chapler 119, Florida Statutes. | tuither cerlity thal tha information
accuate and thal my signature shall have the same jegal effect as f meds under oath; that | am an officer or girector
ed to axecute this :eport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block t1

MpOWEN !
changed, or on an BWMW like empowered.
SIGNATURE: - JCW LA

TURE AND TYPED OR FRINTED MAME OF IGNO OFFICER OR DIRECTOR

Oyt Prve #




