-

) FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 Al

ANNUAL RE!’ORT Secretary Of State

DOCUMENT # PG00000BE359
4. Entity Name
MAECQ, INC.
Principal Place of Business R Mailing Address
150 SE 25 RD #7F 150 SE 25 RD #7F
TAIAMY, FL 33129 MIAME FL 33129
e T ARGV B AT R
Suita, A #, &G Suite, Apt. #, elc 01242006 Chg-P CR2IED34 (11/05)
City & State City & State 4, FEl Numbar Apptted For
g6-1p0387¢63 | INet Kppiicaﬁl;.\;
Zip Country Zip Country 5. Cortilicats of Stalus Dasieg [ ?3‘@33:’5;“"‘“'
€. Name and Address of Current Registered Agent T 7. Name and Addrass of New Registerag Agent 1
Name -
PORTOCARRERO, ANDRES F P I
1101 BRICKELL AVENUE Straat Addrass (P.O. Box Number is Nat Accentatia)
SUITE 1100
MIAME, FL 33131
City FL , Zip Coge

8. The abova named entity submils this statemant for the purpose of changing its registered cllice or regisiered agent, &r ootn, in the State of Florida, fém familar wih, and accept
1he obligations of registarag agent.

SIGNATURE
Sigatera, rpdd OF pevimd ree-e of regrstared aget #d hilo if appkcable INGIE Raglsiereg Apent SIpnaiure IEGUIED when Toostaing) DA%E
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 TFrust Fund Contribution. 0B Adoedtofees
10. ' OFFICERS AND DIRECTORS " T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11 |
TTLE £D [ poets WILE I Clange [ Addition
HAME PORTOCARRERQ, ANDRES FRANCD NAME
STREET A0DRESS | 1101 BRICKELL AVENUE SUITE 1100 STIEET ADDRESS L4 6&%}51
EY-ST-IP | MIAMI, FL 33131 oity-st-z¢ 02/10/06-80022-023 150.00
wTE 3 petae TME [ change [ Acition
KAME NAME
STREET ADORESS STHEET ADDRESS
CITy-57-21P cIY-si-ap
W 3 oetele TILE I Change [ Addition
NAME HAME
STEET ADBRESS STREET ADTRESS
GITY- 88 &P EITt-5}-2F
IMNE B peese T [ Ghaage  {T] Addiflan
NASAE NAMIE
STREET ADDRESS STEET ADORESS
CI7y-55-717 . GITY-§t- 2P
———— i — =2 4
TILE T Deele THLE [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S)-2P CITY-g%- 09
o = pewe i O Change (] Autiion |
NAME BARE
STREET ADDRESS . STREET ADORESS
LIre-st-2e CRY-5]-4F

12, | nereby certily that the information supplied wilh Ihis Siling dees not qualily [or the exemplions contgingd in Chaptar 119, Flarida Statutes 1 further cartily that the infacatian
ingicated on this repart or supplamental report is ru@ end acqurale ang that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of Ihe corporation ar the raceiver o lrustes smpowered 10 exacute Inis reporl as required by Chapler 507, Florida Statules; ant thal my name appears in Block 10 o Blgck 13
changed, or on an atachment with ar address, with all oiher like empowered,

SIGNATURE: Man . : o

SIGNATURE AND TYPCO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam N Dayhime Phova ¥




