2006 FOR PROFIT CORPORATION FILED
ANNUZAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # P02000063840 : Secretary of State

1. Entity Name (03-29-2006 90130 024 ***150.00
MAC?2 INVESTMENTS, INC.

Principal Place of Business Mailing Address
13983 SW 280TH TERRACE PG BOX 565065

S = L

2. Poncipal Place of Bu;:iness‘. AL, 3. Mailing Acdicress
3385 'N. £ 105t
Suite. Apt. 4, eic. ' Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
¥ o2
City & State — \ City & State 4. FE! Number Applied For
HDM{’. s Ay 04-3685961 Not Applicable
Zip Country Zip Couniry . i 58.75 Additional
.3.50 30 d. 6. ﬁ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SPIEGEL & UTRERA, P.A.

1840 SW ZZND ST Street Address (P.O Box Number is Not Acceptable)

4TH FLOOR'-

MIAMI FL 33145

) City FL Zip Code

8. The above named enlity submits this stalement 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 regisiered agent,

SIGNATURE
Supralure, typed o prancd name of regatered agei and bl o apnhcatile (NOTE Regwlersa Agam signattin reguined when ramsiahingy DATE
FILE NOW!!! FEE IS $150.00 _ . , o
c N 9. Election Campaign Financin .
. After May 1, 2006 Fee Will Be $550.00 . . paig g $5.00 MayBe

Trust Fund Contribution. ] Added to Fees

_Make Check Payable to Florida Department of State ;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS IN 113
THLE PSTD 3 Celote e [ Change [ Addition
NAME MCINTOSH, KARLENE NAME
STREET ADDRESS | 13983 SW 280 TERRACE STREET ADDRLSS
CIFY-SI-2IP HOMESTEAD FL 33033 CITY-ST-2IP
T T Deiele TITLE I change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
U A (S L i . oeee  Bame ] T I_] Change [ Addition
NAML HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete THLE [ Change [ Addition
MAME NEME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-21P
TLE 3 Delete H( [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the informaticn supphed with ihis fiting dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this reporl as required by Chapter 607, Florida Statules; and that my name appesrs in Block 10 or Block 11
it changed. or on an altachment with an address, with all other like empowered.

siGnaTURE:  K-Atabd  Wadene METakodn @006 2ab-ust-winl

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEH OR DIREGTOR Dam Daytimn Phone #




