FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H09445 04-16-2007 90325 039 ***163.75
1. Entity Name
MACHI COMMUNITY SERVICE, INC.
Principal Place of Business Mailing Address &“““6 (¥
5797 NW 7TH STREET 5791 NW 7TH STREET
MIAML FL 33126 US MIAMI, FL 33126 US
TS T NAEE O ECRRERR ko
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04092007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-2432316 Not Applicable
ap Country Zip Couniry 5. Certificale of Status Desired ™ Ei'gesqlﬁ;d;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BRIEVA, MARIA A‘ZAL‘! M AQ"\ A !
5011 SW 87 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

DS oW 8 AVE
A N AN FL [ *5%) 74

8. The above naged ghtity submits this statemegt fo urpese ol changing its registered oflice or registered agent, or heth, in the State of Florida. l.am lamiliar with, and accept
the obligaticps of (égistered agent.

(QEEJ&*@W* U ‘%)Lﬂ

SIGNATU LA
ju re. lyped or printed nama of registered ageni and bile i applicable (NOTE Reqistered Agent signature equired when enstabing} A T
7
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funda Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE |'FEE [ Detete TITLE NP T ™Change [ Addition
NAME BRIEVA, MARIA HAME HARIA BRIE Vi
STREET ADDRESS | 5011 SW 8T AVE STREET ADDRESS
chy-S1-21P MIAMI, FL 33165 Ciry-ST-21P
e = 1 Deete inLe PO S [ Change (] Addition
NAME ARAL, MARIAT NAME MARIA T, ARAL
STREET ADBRESS | 6005 SW 87 AVE, STREET ADDRESS
Clty-SI-# MIAMI, FL CITY-ST- 217
fIlLE 1 Delele THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-2IP ClY-ST-2IP
FITLE [ Detate NILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
Tme O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-S1-2IP

12. | hereby certily that the informati
indicated on this report of sy
of tha corporation or 1he re:
changed, or on an atlaci

pplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further cerlify thal the information
lemanal report is trug and accurate and that my signature shall have the same lega! eflec! as il made under oath: thal | am an ofticer or director
iver Of irlislee empowerad 1o cute this report @3 required by Chapler 007, Florida Statutes: and that my nama appears in Block 10 or Block 114

enl with address.wnhallcﬁ Tl mogwered., _
Mane V. Mcv\ ’4/5’/07 0V 20 36T

#

SIGNATURE:

fiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Daytrs Frone ¥




