2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR]) FILED

(] " SO : M
DOCUMENT # PO0000050704 | Feb 13,2006 08:00 A
1. Enty Nams | Secretary of State
MACHC MAN, INC. _ |
. !
Principal Place of Busmness _- Mailing Address i
1901 COLLINS AVE " 11 ISLAND AVE |
ELYCIA/ SHORE CLUB T E512 !
| i
2. Punuipal Place of Business 3. Maling Address ‘
!
Suite. Apt. i, etc. - ’ _S-Ll—l:te. Ap( 7"@, efa. : 1st MOORE CR2ED34 (10m5’
i
City & Stte City & State ] 4. FEI Number | |Aepted For
- R 65-1030338 [t Applicat:
ap Country 2P ! Country 5. Cerificate of Stasus Desred 3 $8.75 Aaditional
! ’ Fes Roguired

B. Nameg and Address of Current Hegistered'i\-gaﬂ_ 7. Name and Address of New Reglstered Agent

|

?TOg'SK&iIFI’D EAL\}(EC ?‘iﬁéi 2 i Strest Address (.0, Bax Number is Not Acceplabie}
|
)

MiAMI BEACH FL 33138

: City FL [ 7ip Code

3. Tne above named entlty submits ttvs statement lor the purpose of changing its registared affice or registered agant, or bath, in the State of Florida. | am familiar with, and acoe;.
e cohganens of registered agenl. i

SIGNATURE H
TIGTALICR Jy0ed Of PO ol Nt Al eege e cu e wia aiIC N APRICATE (NQTE {icgmcze.‘! Agek signature eousnd when remslaleyd DAYE
e - R ks Tttt — - .
FILE NOW!} FEE IS $150.00 .. [ 9. Election Campaign Financing  $5.00 May &
After Ma-v 1, 2006 Fea wm Be ‘%59'{-}0 . Trust Fund Cantributan, Added ta Fees

Make Check Payabie 1o Flotida Department of State |
1w _ . _. OFFICERS ANDDWRECTORS F+. ADDITIONSGHANGES T4 GFFICERS AND DIRECTORS N 11
TN P 7 Dejets I§ wne 3 change [T A
- SOLKOFF, ELYCIA F : § RO 0000432144
STREES ADDACSS {19 ISLAND AVE. §512 [ STRELT ADDRESS Bz‘fgg.-?gé‘uﬁhég“nl 5 150.00
Cry-s1- 2 MIAM! BEACH FL 33154 . i CITY-ST-21P
BIE ] pelete i§ mu O Chamge
e i
SUGLT AULAESS z STALET ADGATSS
CITY-SI-21P ‘§ cy-steze
i O teite o 73 Crange
NAML f mame
STRELL ADBRCSS 'Y STALEY ADDRESS
CIY-ST-2P ¥ owvsrom
e £ vewete (8 e O Crampe [ At
NAME i BT
STHLE] ADURESY ‘@ STAECT ADERESS
City-5T- ¥ cir-sreze
TE O Detete & e 0 Change v
NAME 8 QY
STHELT ADORCSS |§ SIREEY ADDRESS
CHY-51- 4% i} CivYST-0P
TiLE 7 Deicte h i [ Change 13 Adssn
NAME W e
SIHLL] ADDRESS R sheer aopRess
Cify-§7-7 1§ ctv-st-ap

12 | hereby certily that the information supolied with s fiing does nol quality fof the exemplions cantained in Section 119, Flarida Statutes. | turther cartify that the information
indicated on this report or supplemental repe ue and accuiate and thal my signature shall have the same legal effect as if made under valh, thal 1 arn an officer or direcior
ul the corperation or 1ne receval ar irustys cred to exscute this reg required by Chagpter 607, Florida Statules; and [haf rmy name appears in Block 10 or Block 11

Il changad, ar on an attachneent with an sdght ity all other jike empow
ALXZO@ (Z05) §oif- 0o

SIGNATURE:

)
#

et h Wt it & mrmm e P AN By o




