2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # FO0000006018

1. Entity Name
MACRO ENTERPRISE CORPORATION

Secretary of State

03-21-2006 90031 004 ***155.00

Principal Ptace of Business

1756 COSTA DEL SOL
BOCA RATON, FL 33432

Mailing Address

1756 COSTA DEL SOL
BOCA RATON, FL 33432

ARG TR R

2. Principal Piace of Business 3. Mailing Address
3% S5€ Hh 5T 33 S€ Nh ST
Ss“‘.‘f’_\- gp" #-\i\“" Ssg‘i’fg" # ‘;2 02282006  Chg-P CR2E034 (11/05)
o
City & State City & State 4. FEI Number Applied For
Bocs Ratoo , Fl Bowe Raton , {1 65-1023043 Not Appiicabr
Zip Country Zip Counlry . . $3_75 Additional
33 ‘-l 3'2 PQ‘N’I B eac h 22 4 3? p,;\‘rﬂ (’)(?Q ‘.h 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- — . o —m . Mame _ - gy e -  — — e e ——
REYES, LUZ tug ~ Reye'S
Sireel Address {P.O. Box Number is Not Acceptable)
RO S EET R T e
City Zip Code

8. The above namedjentity s its this statefnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of fagisterefl 4gent.

SIGNATURE

;a, typed o printed name oyregistered agent and title il appcatsle.

(NOTE: Registerad Agent signatura requird whon ronstiating)

~ | \6]O0&
L

FILE NOW!ll FEE IS $150.00

Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution,

9. Electicn Campaign financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCSD O oelete TE PCcs Change [ Additio
NAME BAGIOLI, RAUL L NAME Ravl Bagrols

STREET ADDRESS | 1756 COSTA DELSOL sheETanaEss |33 s€ Ndh ST ,svite K

orv-st-ze | BOCA RATON, FL 33432 ov-sik? |Roes Roton , €1 334372

ME vD O Detete TME v BA Change [ Addition
NAE BAGIOLI, LUZ R NAE oz Baglol! ie X

STREET ADDRESS | 1756 COSTA DEL SOL sTReeTADDRESS |23 S € 4k ST, SONE

oTv-51-2P | BOCA RATON, FL 33432 avste | Bod Radon , €1 324372

THLE — O etz A TNE O Crange . [ Addsin
NAME HAME

STREET ADDRESS STREET ADIDRESS

CITY-51- 2P CTY-S1-27P

TITLE O petete TILE OcChange [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TTLE O petete TITLE O change  {J Additior
NAME N NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP ! CITY-ST-2IP

it B Deete TITLE O change [ Additior
NAME NAME :
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforfation s
indicated on this report or supplemedtal Feport is true
of the corporation or the recdiver or tfustee empowersgtl 10 execu

changed. of on an anaw dress, wnh Il ather i em
SIGNATURE:

Nar

ied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Fiorida Slal?s and thaf my name appears in Block 10 or Block 11 if

f<a 06 5h[31 1%

“$/ENATURE AND TYPED o‘ PRINTED NAME OF slamna osncsn OR DIREQTOR

Daytime Phona #




