FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000110800 07-14-2005 90077 019 ***558.75

1. Entity Name

MCC ALLIANCE, INC.

Principal Place of Business Mailing Address 2 0 0 B 3 {; 4 2
12421 N FLORIDA AVE SUITE C220 12421 N FLORIDA AVE SUITE €220
TAMPA, FL, 33613 TAMPA, FL 33613
TR g RO AT
3550 BUS(,’LwanZ F { @ & )l M
Suite Apt #.810— _— Dn, | Suite. Api#eic. 05192005  Chg-P CR2E034 (10/03
St 4SS — ’
City & State Cit tate _— 4. FEI Numbar Applied For
78 Mm@ e /ZOr—;'\a/&_ & rnpoa /-~ / 0\'7% 59-3616377 __.— - - ~=—|""|Not Applicanle
- ¥ " ¥ I —_—— d N
B _é[ps@./c?——- »ﬁc =il wﬂ i 3&95@ 82 COlEmry S) G 5. Certilicate of Status Dssired gg-gesq'ﬁgedéhonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Refgistered Agent
Name
HAY, KENNETH 5 y¥— P ——y S -
12421 N FLORIDA AVE SUITE C220 ragt Addrgss (P.O. Box Number g Not Accepta
TAMPA, FL 33613 cXXNe) OSCAUIO /fh-&f D~UE
Svits 295
CHY peeam Zip Code
7 Qe e FL 2%, ¢

8. The above named enlity submits this statement for the purpose of changing its registered offica or regisieraﬁ agent, or both, in the State of Florida, | am familiar with, and accept
the obligations af registered agent.

SIGNATURE -
Signare, typed or printed name of registerad agent and title i applicabls (NOTE: Registered Agen! sipnatide regquined when ssinglating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE P 7 etete g ome I Change {1 Addition
NAME HAY, KEN . NAME
STREET ADDRESS | 12421 N FLA AVE C-220 STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33612 CITY-ST-7IP
[yt vP 1 Delete THLE [ Change [ Addition
HAME COOPER, MONICA HAME
STREETADDRESS | 12421 N FLORIDA AVE, #C-220 STREET ADDRESS
CITY-S7-2P TAMPA, FL 33612 CITY-51-21P
THLE O Delete T [ change  [Cj Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21F CITY-S1-2P
TILE [ Delete TLE [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP M L ES
1ITLE [T Deleta TILE T Change ] Acdllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ME [ oelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2P

12. | hereby cetify that the information supplied with this filing does not
indicated on this report or supplemental report is trug, CUr
of the corporation or the receiver or rustee 8m rad
changed, or on an attachment with an

SIGNATURE:

for tha exemnption stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information
angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
& thig'report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

<z T ébﬁm/of/@ mmi%é;

TYPED OR PRINTED mu%mn ER OR DIRECTOR

SIGNATURE

7~




