.-2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # 663480 Apr 27,2006 08:00 AV
e Secretary of State
MAC IMPORTS, INC. ry
Principai Piace of Businass Mailing Addrass
7801 N.W. 67TH STREET 7901 NLW. 67TH STREEY
MIAMI FL 33166 MiaMI FL 33166
2. Principal Place of Business 3. Malling Address ) '
Sute. Apt. £ elc. Suile, Apl. #, eic 1st MOORE CR2E034 (10/05)
Cily & State ‘ Cry & State 4, FLINumber Applicd Fos
59-1962140 Not Applicabile
Zp Country Zip Couniry 5, Certficats of Status Dasired O 58'75 A.dditionai
Fee Reguired
€, Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name -
SAUCEDO, MARINO - - -
7901 NW 67 STREET Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33166
-Eny FL Zo Code

8. The above named ontity submuts this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida | am familiar with, and accept
the: obligatons of regsterad agent.

SIGNATURE
Sugrmture tvppd o printtd nama of regsiemd agens ead it o Sipkcaklo {NOTE Reprsicren Agerd sianakis raairod when remstabieg) DATE
. '. — .
FILE NOW!! FEE'IS $150.00 o 9, Election Campaign Financmg $5.00 May Be
After May 1, 2006 Fes Will Be $550.00 Trust Fund Conibution. 1] Added to Fees

Make Check Payable to Fiorida Department of State
16. OFFICERS AND D!RECTORS 11. ALDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD T Detete N 7 Change 3 Addiion
RAME SAUCEDQO, MARINO HAME
SIRELT ADDALSS {7901 NW 87 STREET STRFET ADDRESS
LI7Y-Si-ZIp MiAMI FL 33166 GTY-8T- ZiF
i1l SDT 3 Delete HIE e E! e E Aqglmn
i SAUCEDO, PATRICIA e DS.JDS.JH&-BBDED-% 515
STRELT ADDRESS | 7901 NW 67 COURT ) STREET ADDRESS
CITY- ST1-71F MiAMI FL. 33166 . . CITy-5T- 71
it - - R i . . e o [ Changs | _ T agdition
HAME HAME
STREET ABORISS * STALET ADDRESS
Gity-5T- 2@ Y-S 4p
TE O Delete (L3 [ Change [ Adaitien
NAME NAME
STREET ADDRESS STRELT ADGRESS
Ciry-ST- 3P Civy-St-2p
THLE O selsle THLE 1 Change [ Addition
INAWIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIY-81 4P
L {1 Detete Lilii D Chage 3 Addition
NAME NAME
STRELY ADURESS STAEET AUDRESS
CITY-ST-2IP Gliy-ST-21F

12. 1 hereby certity thatl the infcrmation supphed with thss Ring does not qualily for the exemplions contained in Section 119, Flonda Stawutes, | lurther cardify that the information
inchcated on this report o suppiemental report s true and accurate and that my signature shali hiave the sames fegal effect as if made under oath, that | am an officer or director
01 the corparalion or the receiver or rustee empewerad to executa this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, ar an an attachment with an address, with alf other Jike empowered

SIGNATURE:%J Sauech Trtricia Shucedo Y/au/p6 305 299-3505 &),

SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING DFFICER OF DIRECTOR Dale Davbme Prud.c #




