FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 463594 05-01-2006 90439 042 ***158.75
1. Entity Name
MAC-WAY, INC.
Principal Place of Business Mailing Acidress
7325 N. MIAM) AVENUE 7325 N. MIAMI AVENUE
MIAM), FL 33150 MIAM, FL 33150 2004208 3
F T AR TAMREER AR IR AR
: 1870051 Ty ute.
Suite. Apt. #, sic. SUI te. Apt. #, elc. 04042006 Chg-P CRZE034 (11/05)
City & Stale City.& Stale . 4. FEl Numbaer Applied For
MiAami , FL 59-1560645 Not Appicable
" ¥
Zip Country 512%/57 Coumﬁﬂ:bé 5. Cenificate of Status Dasired O gi.gesqtj\idre‘ﬂtional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Aﬁent
Nama 7,_ ) . —
PROSPER, JEAN TEAN BOBEPT FRpAZER
16700 SW 77 AVEMIE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

(6100 s W/ P Ak V) T

8. The above named entity submits Lhis statement for tha purpose of changing its registered office or reglsxered agent, or bolh, in the State of Florida. | am Jamiliar with, and accept
the obhgatlons of ragistered agent.

SIGNATURE ‘% .
- Sgnature, typed or printed nama ol registven agant nd e if appkcable. INQTE Regrstered Agant signatura required when rensiating) DATE F-
_ L ¥
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN §1
THLE P M Detete TITLE Change [ Addirion
NAME PROSPER, JEAN R NAME C AN R D(B ERT ?R oS ?6 4
SIREET ADDRESS | 7504 SW 178 TERRACE SIREET ADDRESS 6 70 0 S W 170 A Le
cirv-se-20 | MIAMI, FL 33157 Giry-st-2IP Miami , FL _32(5 7
TITLE 1 Detete TIILE ' JChange [ Addition
NAME HAME .
STREET ADDARESS STREET ADDRESS
oY -S1-2p - Y- SI-2P
mLe O Defete Hilt3 [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADURESS
Y- S1-2P CITY-$1-2IP
T [ Delele 1ITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P ' CIIY-S1-2IP
IMLE 3 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY -§T-2IP
nit O pelete 13 O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-S1-2IP

42, | hereby certify that the intormalion supptied with this filin g does not guakfy for the exemptions conteined in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supptemantal report is lrue and accuraie and that my signalure shall have the same legal eftect as il made uncer aath: that | am an olficer or director
of the Gorperation of the receivey or jrustee empowered o executs this report as required by Chapter 607, Florida Statutes: and shat my name appears in Block 10 or Block 11 if
changed, or on an attachmeﬁllh an ad with all other like empowered.

SIGNATURE: Alb

SIGRATURE AND rvﬂkn onrmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone ¢

"ML N FL 25557 |-

-



