FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT g : P Qi
DOCUMENT # P02000066124 ecretary ol dtate
05-05-2006 90184 026 ***150.00

1, Entity Name

MAC VENTURES GROUP, INC,

Principal Place of Business Mailing Address
vyuyviarv
16 SUNSET KEY DRIVE 16 SUNSET KEY DRIVE
KEY WEST, FL 30040 KEY WEST, FL 30040
7 S s VRGO RO
e Colf Shorg, Blvd.,Serth, | S iR Shore Bivd,, Sorth |
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 Chg-P CR2EQ234 (11/05)
City & State City & State 4. FEI Number Applied For
Naples , FL Noples, FL 33-1010394 Hot Applicable
Zip ! Country Zip | i Country " . $8.75 additional
3‘/102 us 34702 us 5. Certificate of Status Desired O e Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
EPSTEIN, MARK _S%&“JE;_&S%&W
16 SUNSET KEY DRIVE treet regs . Box Number jg Not Acceptable)
220" Gl €, . Sorta

KEY WEST, FL 30040

v paplas FL | “55%2

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE i
Signature, lypad o printed name of registered agent and bile if applicable. {NOTE: Regrstered Agent signatura required whan rginstating) DATE
. FILE NOWII FEE IS $150.00 % Elocton campeian financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete ILE STD Mctlange 1 Addition
HAME EPSTEIN, MARK NAME ALK E
STREET ADDFESS | 16 SUNSET KEY DRIVE SHETAONESs | 520 Could Shone Bivd., Set
omv-stzP | KEY WEST, FL 30040 GITY - 5T- 2P n/@,g}g_e. Fla 24i07.
TITLE [ Delete TITLE T [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
L, O gelete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-§t-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-S1-2IP . CITY-ST-2ZP
Tme O Delete -~ TITLE ’ [ change [ Addition
NAME- - S CNAME - - - e - . - -
STREET ADDRESS 1. . . STREET ADDRESS . . . R C -
CITY-sT-2iF CITY-ST-2P

12. | hereby certify that the information

ith this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppl is true and accurade and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the receivef or trustee efppowerad 10 ex te-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegtwith an addresSzwith T like empowered.

SIGNATURE: K ELTETr é’////Zoocp 205 -7t -See0

SIGNATURE AND T\‘Pe OR PRINTED NJME OF BIGNING OFFICER OR DIRECTOR Daia Dayuma Prons #




