. e - FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT . .. - Secretary of State

DOCUMENT # 501321 05-17-2007 90031 040 ***150.00

1. Entity Name

MACAIR, INC.

Principal Place of Business Mailing Address Q\) 1avm

1943 NW 97TH AVE 1943 N.W. 97 AVE. -

MIAME, FL 33172 MIAMI, FL 33172 o

B R R VAR DR RFEINA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1663483 Not Applicable
Zip Cquntry Zip Gountry 5. Cerificaie of Status Desired O $8.76 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

[ S

e —— . Name

'MCDONALD, ARNOLD
1943 NW 97 AVE Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE —
Signature, typed or printed name ol registered agent and ttie i applicable. {NOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOW!!t FEE IS $550.00 9. Election Campaign Financing $5.00 wmay Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE lib [ Delete TITLE [ change [ Addition
NAME ONALD ARNOLD NAME
STREET ADORESS | 1943 NW; 97 AVE STREET ADDRESS
CITy-51-2ip MIAMISFL 33172 CRY-ST-2IP
TMLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-zZiP CITY-S3.2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -81-2iP
e 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP Ty -51-21P
TALE O pelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CIry-81-2IP
TIME 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this hhng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerag o execute thij repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wwthddress wtherlke e
SIGNATURE: ‘_ A0S W 7;/5 2007

Date Daytirne Phone #




