2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000063840 Apl‘ 27, 2005 08:00 AM
1. Eniy Name Secretary of State
MAC2 INVESTMENTS, INC.
Principal Flace of Business Mailing Address
13983 SW 280TH TERRACE PO BOX 565065
o O
2. Principal Place of Business 2. Mailing Address ' )
Suite, Apt. #, etc, Suite, Apt #, elc, . 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number L " | |AppliedFor
- o | 704"3685961 I lNot Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ‘E’i'gesq a:‘:{;’i"nal

~_ 7. Name and Address of New Registersd Agent

MHarne

?gL%GSE\lA} gzl.lj\jTg ESBFA’ P.A. Street Address (P.0O. Box Number is Not Acceptable}
4TH FLOCR T T T
MIAMI FL 33145 ’

City o FL |-Zip Code ~

8. The above named entity submits this statement for Ti:l_e-purpos_e-of c_ha;lging its registered office or regi—stéred agent, or bo‘th. |n the Staterof Florida. | am famifiar with, and accept
the abligations of registered agent

SIGNATURE B R — E— . M -
Sighalura, lypad or printed name of registered agant and Lt « aophcablks (NOTE Ragislarad Agant signaturs reguirad when ramstating) DAYE P
_ - - B T T T ™ -
FILE NOW!!! FEE IS $B150'00 it 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FQ? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Deiete TTLE O] ¢hange [ Addilion
NAME MCINTOSH, KARLENE e Rnn00S 33640 o
STREET AGDAESS | 13983 SW 280 TERRACE STREETADDRESS D27 0520020013 150,00 7
CIFY-ST- 2P HOMESTEAD FL 33033 - CITY-ST-2ip
THLE T 3 Delate e T O Ghange ] Addiion
NAME MAME
SIREET ADDRESS STREET ADDRESS
GITY- ST- 1P CY-S1- 2P
IHLE O Dele_le- . e [} change [ Addition
NAME NAME
STREE IADTK: S5 STRET ADDRESS
Y- §T-2iP CiTY-SE- 7P
me - T Bulste T [JcChage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-$1-7P SNt -57- 7P
we | [ Delete HilF o Clchange L] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-Si- 7P
jiLe O Delste s [l change [T Addition
NAME NAME
STREE T ADDRFSS STRELT ADDAFSS
CIFY-SI-7IP CIFY-S1- 2P

12, | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118 07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with ali other like empowered.

SIGNATURE: ___K. £ 3.kl Kadene NVETNodh  otfarfos FBE-4ST-103Z|

o romm o Ol mor 1

IR ATIIZIE ARIN TWEEMN M BEITERN 81T AY CIAARR” MECICED M3 DD EST e e e



