2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 149548

1. Enlity Name
MAC CORPORATION

Principal Piace of Business

91 KNOLLWOOD AVE
HUNTINGTON, NY 11745

Mailing Address

91 KNOLLWOOD AVE
HUNTINGTON, NY 11745

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 30084 017 ***150.00

10014110

AR A AR

DO NOT WRITE IN THIS SPACE

e
0

P

01112007 No Chg-P CR2ZEC34 (11/05)
4. FEI Number Applied For
58-0872783 Not Applicable
" . $8.75 additional
5. Cenificate of Status Desired O Foo Required

‘6. Name and Address of Current Registered Agent

LOUIS FINE
6016 SW13TH TERR
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent:y

SIGNATURE

Signature. typed or printed namae ol registered agen: and litle if applicable.

(NOTE: Registared Agén| signalure reguirad when rensiating)

DATE

F

FILE NOWN! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10 OFFICERS AND DIRECTCRS ]
THLE PD

NAME CHALEK, ROSE MARIE

STREET ADDRESS | 91 KNOLLWOOD AVE

CITY-5T-2P HUNTINGTON, FL 11745

TTLE ST

NAME CHALEK, RICHARD

STREET ADORESS | 40 MAPLE AVENUE

CITY-ST-ZIP LOCUST VALLEY, NY

TITLE v

NAME CHALEK, RICHARD

STREET ADDRESS | €1 KNOLLWOOD AVE

CITY-§1-217 HUNTINGTON, NY 11745

TILE 7 {

NAME e'/‘ A’W' 4m el

STREETADDRESS | 7 g (_I?’f'ﬂ L Q/;—;-/q//e[f/ My jrs rY
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS

CITy-ST-2P

TILE

NAME

STREET ADDRESS t
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does rot qualify for the exemptions contained i

indicated an this report or supplemental report is trug an

of the corporation or the receiver gf frustee empowered (o execute this report as required by Chapter 607,
changed, or on an attachment with an add| , with all otber like empowered.
SIGNATURE: Rithtli) Chafel

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

n Chapter 119, Florida Stalutes. | lurther centify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/1 /oy DQb-bg-t9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate 7 Daytims Phons #




