/20%8 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26,2008 8:00 am

DOCUMENT # P02000015122 Secretary of State

MACA CORPORATION OF MIAMI # 2 02-26-2008 90003 025 ***150.00

Principal Place of Business Mailing Address
9730 NW 20 AVE 9730 NW 20 AVE qUuUVmr =T
MIAMI, FL 33147 MIAMI, FL 33147 ' . _
e Wty | 111111 A
W00 ST (5 Sf THEE YO WSH
Suite, Apt. #, etc. Suite. Apt. #, etc. 01152008  Chg-P CR2E034 (12/06)

ily & Slale City &, Stat ~ 4. FEI Number Applied For
M | ﬂ/m U NA i [/(/ 01-0626149 Not Appiicable

%5' 3{ cwx g. 2{936’ A ( Cm{m”)y A’ 5. Certificale of Status Desired [ Eg;?q Qfedc;‘b"a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name M v M . Q
CARMONA, MARISOL AriSo Mo
9730 NW 20 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147 ™ : ” 400 S0 @S' jﬂ' ,
| 5 Ao FL ["5%)>8

8. The above named entity submi is statemem 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 ent. O l ‘ 8
SIGNATURE ’—-_%/ - ,
.+ Signalura, lyped o printed naTe of 1egisiered agent arc bie if applicable. (NOTE: Registerad Agerl signature required when renstabing} DATE ¥
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. N ADDYTIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e fc’{ L5102 rh 7 aTrh SO » OlCuane [ Addiien
N CARMONA, MARISOL NavE _ﬂw O Uo S
STREET ADDRESS | 9730 NW 20 AVE . STREET ADDRESS D gBO
crv-size | MIAMI, FL 33447 westze | AA [ 4 P 32160
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-§1-2IP CITY-S7-21P
TITLE O Detete TITLE [OChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIHE [ Delete TILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the sams legal sftoct as if made under oath; that | am an officer or diractor
of the corporation or the 1eceiver opt#istes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment wigran address, with all other like empowered.

- Oi!i5f2008

ﬁIGNAWRE AND TYPED QR PRINTED RAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




