D FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT — ecretary of State

PgWCNUMENT #P00000031571 04-21-2008 90057 003 ***150.00

. Enlity Name

MAC-METHOD SEMINARS INTERNATIONAL TRAINING

INSTITUTE, INC.

Principal Place of Businass Mailing Address

2500 HOLLYWQOD BOULEVARD 2500 HOLLYWOOD BOULEVARD _

SUITE 403 SUITE 403 o

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

P TP [ F A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03002008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

£65-0996098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad - [] Eigfq I'Efg“c'"-a' -
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
OCAMPO, NOEL
2500 HOLLYWOQOD BOULEVARD Street Address (P-0O. Box Number is Not Acceptable)

SUITE 403
HOLLYWOQOD, FL 33020

City FL I 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 ot Fiorida. ) am familiar with, and accept

the obligations of registered agent [ B )
siaNATURE Y é W
. (NOTE: Ragislaract Agent signature required when reinstating}

/ Signatuts, typed or printed TAMED! registered agent and tite it applicagfa. DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 5500 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change [ Addition—
NAME OCAMPQO, NOEL NAME _
STREET ADDRESS | 1501 YELLOW HEART WAY STREET AGDRESS
CITY-ST-2IP HOLLYWOQQD, FLL 33020 cimy-S1-29 .
TILE O pelete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - CY-§7-2P .
e O Delete TMLE ‘ [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CRY-ST-27P
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P -
TLE O pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-21P ek
T O Detete THTLE CJChange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CiTY-5T-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is trug’and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustgaempowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attagkegent with an ess, with all other like empowered.

SIGNATURE:

ATURE ANDATYPED CAERIATED NAME OF ulcuru OFFICER OR RIRECTOR Date Daylima Prhgne #




