2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # P04000145660

1. Entity Name

EL POTRO MACIAS, INC.

Secretary of State

Mailing Addrass

11565 NORTH MAIN STREET
SUITE #210
IACKSONVILLE, FL. 32218

Principal Place of Business

11565 NORTH MAIN STREET
SUITE #2170

JACKSONVILLE, FL 32218 us

us

. DO NOT'WRITE'IN THIS SPACE

- fod

ot

AR AR

01082008 No Chg-P CR2EQ034 (11/05)

4, FEI Number Applied For
47-0950216 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional i

Fas Required

6. Name and Address of Current Reglstered Agent

MACIAS, JOSE R

11565 NORTH MAIN STREET
SUITE #210

JACKSONVILLE, FL 32218

“ii‘

3 - S

" DO NOT WRITE
- INTHIS SPACE

8. The above named entity submits this staterment tor the purpose of changing its registered office
tha obligations of registered agent.

or regisiered agent, or both, in the State of Florida. | am familiar wath, and accept

SIGNATURE

Signalure, lyped o printed nama of ragistered Agen ang (itie i Bppicabre

(NOTE Regrsterad Agent igrakura requarsc when renstatng)

8. Etection Campaign Financing

EE | .00
FILE NOWIll F 8 $150 Trust Fund Contribution,

After May 1, 2008 Foe will he $550.00

$5.00 MayBe |
Added to Fees

1

10. OFFICERS AND DIRECTORS

OPST

MACIAS, JOSER

11565 NORTH MAIN STREET, SUITE #210
JACKSONVILLE. FL 32218

TITLE

NAME

STREET ADDRESS
CITY-4T- 2P

DvP

MACIAS, GILBERTO

11565 NORTH MAIN STREET, SUITE #210
JACKSONVILLE, FL 32218

TITLE

NAME

STREET ADORESS
LITY-51-2P

TME

NAME

STREET ADDRESS
CITY-§T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

TMLE

NAME - T -
STREET ADDRESS
CITY-§7-2IP

o

“

,"1',' er. .

" "DO NOT WRITE

foa !

e UDDO0OTES4ER
'+ 01/17/38-80002-006 150,00

oy 5 \ .

. IN

THIS SPACE

sy

Pa

12. [ hereby certity that the Informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

inchicated 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 direcior |
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11 ‘

changed, or on an attachment with an address, with all other like empowered.
u—nu.—w-—‘—-"‘-'

SIGNATURE: AJQég ﬁ(l)\ mcocSeus

[- 1Y4-0%" 4. 7572437

YRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Davire Phong ¥




