2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000055770 Sep 07, 2006 08:00 AN
1. Entiy Noro Secretary of State
MACUCA, INC. _
- I
Principal Place of Business : ' Mailing Address ~ . \ . L ) }
711 5W 15TH AVE 711 SW 15TH AVE .
MIAMI, FL 33135 : MIAMY, FL 33135
|
2. Principat Place of Business 3. Mailing Adtiress |
Suite, Apl. #, etc, Suite, Apt. #, atc. 09032008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1141267 Not Applicable
op Country Zip Country . 5. Certificate of Status Desired | s8'75 A_.ddi!ional
Fea Required
8. Nams and Address of Current Registered Agent 7. Name and Address of Now Regi d Agent
Name
BUROSERV
711 SW 15TH AVE Street Aodress (P.O. Box Number is Not Accepltable)
MIAMI, FL. 33135
City FL | Zip Code
8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ant accept
the obligations of registered agent .
SHINATURE
* Bignatue, typed or primed name of registered agent znd ttie d appheate .« (NOTE: Reguetsrad Agert signahae idquied when fensatng} DATE
FILE NOWH! FEE IS $150.00 .| 9. Eteciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trast Fund Contribution, ) - Addedto Fees corporation did not receive the prior notice.
10. . ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD TE Chan Agditian
O oeee - UoEONNS 7e42d- e O
e DE LA PAZ, FRANKH . e 09/07/06-80005-015 150. 0
STREETADDRESS | 711 SW 15TH AVE STREET ADDRESS == h " .
GTy-ST-ZP MIAMI, FL 33135 Chy-si.zp
TE : [ Delere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2P CITY-S1-ZP
TILE [ betete TILE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-2P
e [ petere TILE [ change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cy-S1-2P
e [ oeete TRE D cange [ Aduition
NAME NAME
STREET ADBRESS STREET ADDAESS
Ciy-S7-2°P CITY -5T-2P
TLE {1 Delete TILE O change [ Addstion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. §T-4P 7/ CITy-5T-2P
12. | hereby centify that the information supplied with voeynot qual'}y far lhe exémptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repont is 1) i heotate ar al my sigfiature shall have the sama legal effect as if made unger oath: that 1 am an oflicer or director
of the corportation or the receiver or lrustee empoyferegtolexgiute thig‘fepart as réquired by Chapter 607, Florida Statules: and that myfiame appears in Block 10 or Block 11 if
changed, or on an altachment with an address. yith gl other ike emy ered
A
SIGNATURE: __ Sl il ? 12 44 I
|mmm1w7’o *ﬁmﬂ* $IGHNG OBFICER OR DIRECTOR Dets e 1
o { T

/



