2007 FOR PROFIT CORPORATION

FILED |

ANNUAL REPORT (AR)

DOCUMENT # 663480

1. Entily Name

MAC IMPORTS, INC.

Apr 02,2007 08:00 AM|
Secretary of State

Principa! Place ol Business

7901 N.W. 67TH STREET
MéAMI FL 33166
u

Mailing Addrass

7901 N.W. 67TH STREET
MIAMI FL 33166
us

2. Principal Place of Business - No P.O. Box #

3. [Mailing Address

Suile, Apl. #, cic

Suite, Apt # elc

|
I
1st MOORE CR2E034 (10/06) ‘

City & Slalo Cily & Slate 4. FEI Number Applied For
58-1962140 Nol Applicakble ‘

- - " .
Zip Couniry Zip Country 5. Ceriiicate of Stalus Desied K $8.75 addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstiered Agent
: Nameo- - — -

SAUCEDO, MARIND
7901 NW 67 STREET
MIAMI FL 33166

Streel Adaross (P.O. Box Number is Nol Accoplable)

City

FL | Zip Code

SIGNATURE

rpose of changing i1s regislored office of registered agent, or both, in the State of Fleridag | am fagiliar with, and accept |

25 0.

Slﬂwomlm name Gt 'm"t{ﬂ agenl and bita v ﬂnni?’m (NOTE: Regusieren Agant signalure required when Iinsiaing) DATE
¥
FILE NOW!I! FE / 9. Elecion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550 00

Make Check Payable to Florida Department of State

Trusl Fund Contribution, [ Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T FO 1 Delete i [Jchange [V Acdilion
NAME SAUCEDO, MARINO NAML

SIRE [ auiLss | 7901 NW 87 STREET SIREET ADDI 85

CITY-st-ne MIAMI FL 33166 CITY-$1-2IP

s SDT [} patele TE O change [ Addilion
NAMI SAUCEDQ, PATRICIA NAML

sIA T ADDRLSs | 7901 NW 67 COURT SIILTADIN 85 .

cry-st-ap | MIAMI FL 33166 CIY-ST- a7 3 158,75 ;
T [ patots 1o Clotaage A
NAME NAMF

STRICT ADDRESS SIREET ADDRESS

CIFY-$1- 1P BIY-5T- 1

[HLE [ Delese 1L [ change [ Addition
NAME NAM

STHLT ADDRLSS SIRHET ADDRE S5

CITY-8T-2IP CITY-SI-2IP

TITE 1 Detete Miits [ change  [2] Addiion
NAME NAMI

STRIFT ADDRESS SIRELT ADDEE 55

CITY-S1- AP CIIY-S1- 2P

e \ O Delete e [ Change [ Addition
NAML ! NAML

STREET ADDHESS SIREET ADDRI 55

CIY-s1-71P CIY-ST- 2P

12. | horeby certify that lha j
indicated on this rop:
of tho corporation orthe receiver or

ntal r

SIGNATURE:

powerad lo oxe

with all other

oo/

alion supmlied with this filing does not qualify for the exempuons conlained in Section 119, Florida Statules. | further coriify that the information
rt is true and accurale and thal my signalure shall have tho same legal effoct as if made under oath; that | am an officer or direclor
this report as roquired by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11

empowered,

crmata T o2 an T D BomtTed s At e e T —————




