J FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

h

1. Entity Name
MAECO, INC.
Principal Place of Business Mailing Address
150 SE 25 RD #7F 150 SE 25 RD #7F
MIAMI, FL 33129 MIAMI, FL. 33129
S T e LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Numbser Applied For
65-1038703 Not Applicable
ap Country éip Country 5. Ceriificate of Status Desired 3 $8.75 Addtional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PORTOCARREROC, ANDRES F
1101 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1100
MIAMI, FL 33131
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
Signature. iyped o printad name of registerad agent and litle It appkicable. {NOTE: Regisiered Agenl signalure reauirad when reinsiating) DATE
R ” FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. L Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change ] Addition
NAME PORTOCARRERQ, ANDRES FRANCQ NAME
STREET ADDRESS | 1101 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-$T-2IP
TITLE [ pelete TE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CFY-ST- 7P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ALDRESS
CITY-51-ZiP Ciry-§1-2IP
IHE - 1 Delete TITLE [ Change {71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TILE O Delete TILE [T Change T Aodilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P ] ]
TME L. o] [ Delete TITLE - -« -« [OcCnange [ Addition
NAME . . NAME
STREET AGDRESS o . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: /')UM&J RAFIRLD D2 2708

SIGNATURE AND TYPED OR P/lINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliva Phona #




