FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 561244 03-14-2006 90034 031 ***150.00

1. Entity Name

MCKAY PROPERTIES, INC.

Principal Place of Business Mailing Address ) q u U J 1 LIV
701 NW 13TH STREET 2424 NE 22MD ST ‘
APT B-1 POMPANOC BEACH, FL 33062  US

BOCA RATON, FL 33486 LS

08’ /L)u.)l—] Ve ?o}jrp\)wk-) ku&

Suile, Apt. #, etc. ite, Apt. #, elc.
03072006 Chg-P CR2E034 (11/05)
Qn .~ WD Q\J_,&L A\

lty & State & State 4. FEI Number Applied For
9\0%"\ =L o~ FL Not Applicable

%)77',, % 9’_ Coun‘ry fg)—a LI( )) 9— Cour‘ﬁw 5. Certificate of Status Desired O gg;g;ag}‘b"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLASFELD, MICHAEL
2424 N.E. 22ND 5T Street Address (P.0. Box Number is Not Acceptable)

POMPANQ BEACH, FLL 33062

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printed nama of registerad agenl and tite if applicable. {MOTE: Registereo Agent signature required whan rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TMLE [ Change [ Addition
NAME KLASFELD, MICHAEL NAME
STREET ADDRESS | 2424 N.E. 22ND ST STREET ADDRESS
CUTY-sT-2P POMPANOC BEACH, FL 33062 CITY-ST-29
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-7F CITY-S1-2P
TINLE O petete TILLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE ) [ change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cy-51-2#
TILE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-21P
TINE O Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 10rther 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 corpurauon or the receivern Q] empowered 0 exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

empowered.
"/ 7/8 /=A TUf - TR 55

G OFFICER OR DIRECTOR Date Daytima Phona #

el 2
D NAME OF 510




