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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000094040 Feb 14,2007 08:00 AM
1. Eny Name Secretary of State
MACAND REALTY CORP.
Principal Place of Businoss Mailing Address
10250 SW 56 STREET 10250 SW 56 STREET
#D-201 #D-201
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business - No PO Box # 3. Maiiing Addrass
Suite. Apt #, otc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Stata City & Staie 4. FEI Number 65-1141520 Applied [.:0[
Not Applicablo
Zip Country Zp Country 5. Cartilicate of Slatus Desied O gg'gesql':gﬂ”ona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
TUYA, MARIA C :
10240 SW 56 STREET Streat Address (P.0. Box Number is Nol Acceptable)
#112-D

MIAMI FL 33185

City FL Zip Code

8, The above named entity submils this slaloment for Ihe purpose ol changing its rogistered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registored agont.

SIGNATURE
Sgnaiwre, lyped o poniad name of regisicrad agen! and tis i applicabls (NOTE: Reg sterad Agant sgnature raqured whan renstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribulion.  [T]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detele s [Jchange [ Aadilion
NAME MACIAS, JUANC NAME
STAET ADDRrSs | 2601 SW 134 CT STALET ADDRISS UODDO0ESS 233
CIY-ST-7IP MIAMI FL 33182 CITY-S1-2IP DE.-’E&’H?‘BUQDE“UUS 1[‘:"'[" DD
TIILE vD 1 Delete DLk O crange [ Addition
NAME MACIAS, CARQLINA NAME
STRECT ADDRESS | 2601 SW 134 CT SIRFET ADDRESS
CY-SI- AP MIAMI FL 33182 CIY-S1- 29
Wite vD [ Delete WLE [ change [ Addition
NAMF MEDEROS, AMADO NAME
STREET ADDAESs | 800 WEST AVE, #440 SIREE} ADDRESS
CIIY-81-71P MIAMI BEACH FL 33139 CiTy-si- 2P
TNLE 7 pelete TiE [ change [ Addition
NAME NAME
SIFREET ADDRESS SITAEET ADDRE S5
CIY-81-2p CITY-S1-2IP
I O erete TILE CJ change [ Adddion
NAME NAME
STHELT ADDRESS SIREET ADDRESS
CITv-sI-2p ciry-§1- 7P
TILE [ Dolets THILE [ Change [ Addition
NAME NAME
STREET ADDRLESS SIREET ADDRESS
CITY-ST-2IP CIfy-sr-21p

' suppliad wilh |his fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther cerlify that the information
ental report is true and accurate and thal my signaturo shall have the same legal offect as if made under oatn; that | am an officer or director
r rustec smpowaored lo axacute this repart as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11
‘an addrass, with all other tike empowered.

- — ={ieley  (3e5)IM-biy g

EWTUREA{ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

12. | hereby cerlify lhal the informal
indicatod on 1his report or suppl
of the corporation of the recew
if changed, or on an altachmenijwi

SIGNATURE:




