2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000094040

o FILED
Mar 14, 2005 08:00 AM

1. Entity Name

MACAND REALTY CORP.

Secretary of State

Pring|pal Place of Business

" Mailing Address

Phiae” e L

2. Prncipal Place of Business ___ _

3. Mailing Address

Suite, Aot #, ele. Suite, Apt. #, elc. 1st MOOHEi ' CR2E034 (10/04)
City & State City & Slale 4. FEI Number Applied For
65-1141520 Not Applicabie
i Courtry Zp County 5. Cortficate of Staws Desired [ 38+75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
T o T Name )

TUYA, MARIA C
10240 SW 56 STREET
#112-D

MIAMI FL 33165

Streer Address (P.{. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigrature, fped or preted narme of 1estered agant and il f applaallke

INOTE Regislaced Agent signaturs reguiad wirsr isrstating) " DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, ~— CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1iLE PD ) 7 Datete e Han ﬂﬂ? g O ohage O Additon
NAME MACIAS, JUANC NAME [33.3'1 2 ',."85_. dg%%guﬂ[ﬁ 150. 10

STREET ADORESS [26C1 SW 134 CT STREET ADDRESS

CiTY-5T-1P MIAMI FL 33182 oI350 2R

TImE VD T 1 Deiete T ) Dl change [ Addition
NAME MACIAS, CAROLINA RAME

STRECT ADDRESS {2601 SW 134 CT STREET ADDRESS

CiTY-S1-2P MIAMI FL 33182 CITY-§1- 2P

TILE vD T 3 Delete i [C Change [ Addition
uati MEDERCS, AMACO NAML

CTREET ADDRESS | 800 WEST AVE. #440 STREET ADDRESS

CATY-ST- 2P MIAMI BEACH FL 33139 DIFY-ST-21P

e ) L Delele “hne Jchange [ Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

GITY-ST-20F CTY-§1- 2P

TILE - O pelete THE [] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIrY-ST- 2P Y-S0 2P

1ITLE ) - T] Delete e I change  [] Addition
NAME NAME

STREET ADDRESS STREED ADDRESS

cITy-ST-2P 1 ITY-ST 7P

12, | hereby certify that the informaty

indicated on this report ar supplgl

of the corporation or the recaiver
changed, or on an attachment wi

does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further ceslify that the information

n supriiad with this filin

portis true ancil accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1C or Block 11 if
ress, with all other like empowered

—

OI 05"

SIGNATURE:

l
s@u‘m.

Daytrne Phone &

R M%TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

I')al'fr




