- FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000086359 R, 01-29-2007 90072 048 ***150.00
1. Enlily Name ;f? £ s
MAECO, INC. \EJ
Principal Place cf Business o Mailing Address
150 SE 25RD #7F 150 SE 25 RD #7F
MiAMI, FL 33129 MIAMI, FL 33129
S e WA AR
Suile, Apl # etc. Suite, Apt. #, elc 01242007 Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4. FEI Number Applied For
65-1038703 Not Applicable
2w ©ouniry o Country 5. Certilicale ol Satus Desired O Ei'gigﬁﬁ""o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

PORTOCARRERO, ANDRES F

1101 BRICKELL AVENUE Straet Address (P G Box Number is Nol Accepiable)
SUITE 1100 *

MIAMI, Ft. 3313%

City FL Zip Code

8. The ahove named entity sutymits this slatement jor the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am lamilar with, and accepl
the nbligalions of regisiered agent

SIGNATURE .
Swongthiee, byper] an ponzert ame el regesiess e g iele ol apphgapke ANDIE Begstered Agond ssgnatune o usecd when rginstnegy I3AlE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Tiusl Fund Coninbuton O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN i1
13 PD 1 Defele 1t [ Crange [ Aadilion
NAME PORTOCARRERQO, ANDRES FRANCO HAML
SIALELAUDAESS | 1101 BRICKELL AVENUE SUITE 1100 SIREL T ADURESS
CHY Si 4P MIAMI, FL 33131 cuy s1ap
13 O Belete Lk [ Change ] Addition
NAME NAME
STREEN ADDI%SS SIGEE | ADDRESS
CiTY ST 2P CilY §1 2P
1 I Detete niLe {JChange [ Acdition
NAME, NAME
SIBLEL ADDHLSS SIREL] ALDAFSS
Gl &1 oap ) GHY 51 2P
il O velee L {J Change [ Aadition
Nk HAME
STREE ) ADDRESS SIRLET ADDRESS
Cly SF b CiY Si 4P
itk 7] palete L ] Change 7] Addition
NAME Hamt
SIREET ADDRESS SIREEE ADDRESS
ciY S1 2P Ciy 1 4p
1Lk 1 Gelele itk (O Change  [] Addition
NAME HAME
SIREE | AUDRESS SIREE] ADDRESS
ciy St 4P cuy St 4w

12. | hereby certily that 1he information supphed with this filing does not qualfy for the exemplions conlamed in Chapter 119, Flonda Statutes, | further certify that the infarmation
indicated an this reporl or supplemental report is rug 3nd accurate and that my signalure shall have the sams legal elfect as il made under cath: that | arm an officer or direclor
of lhe corporation cr the recewer or rusiee empowered io @xecute this roparl as raquired by Chapler 607, Flonda Statutos; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiipnl with an addrftss, with all othepdke ampowsared.

ano el - e

SIGNATURE AND TYPED OR PRINTED N%E OF SIGNING OFFICER OR DIRECTOR Date Deivinre Phone #

SIGNATURE:




