FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000092341 05-02-2005 90480 023 ***150.00
1. Entity Name
MACASAL INC.
Principal Place of Bysiness Mailing Address _
7862 SW 67TH COURT 7862 SW 67TH COURT . I
MIAMI, FL 33143 MIAMI, FL 33143
FFr VAR TR
Suite, Apt. #, efc. Suite, Apt. #, alc. 04272005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEl Number Applied For
76-0710979 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Naw Registered Agent
Name
SCALIA, SALVATORE L
7862 SW 67TH COURT Street Addr'gﬁs (P.0. 8ox Number is Not Acceptable)
MIAMI, FL 33443 T
City FL l Zip Code

8. The above named entity 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
Signature, typad or printad name of registered agent ang tite if applicabls. (NOTE: Registerad Agent signature requited when reinstating) OATE
FILE NOWIlI FEE IS $450.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMEe [J Change [ Addition
NAME SCALIA, SALVATCORE L NAME
STREET ADDRESS | 7862 SW 67TH COURT STREET ADDRESS
CITY-1-2P MIAMI, FL 33143 CiTY-ST- 2P
TnE VST O oelets THLE [ Gharge [ Addition
NAME SCALIA, MACARENA L NAME
STREET ADDRESS | 7862 SW 67TH COURT STREET ADDRESS
CITY-ST-ZP MIaMI, FL 33143 CITY-ST-2IP
TE 3 pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-SI-2IP
TME 3 Delete TIIE D change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-5i- 2P
TME [ Delete TIE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 Detete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2pP CITy-ST-7ip

12. | hereby certily that the information sw
indicated on this report or supplemé
of the corporation or the raceiver 4.
changed, or on an attachment

SIGNATURE: ¢ -

el with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

g8 empowered {0 execute this report as required by Chapter 607, Floridg Statutes; and that mea appaArs in Blo?m:%ck 1tif

aflress, with all othe} like emppwarad.,

Saledte £, Scola 46Hs G

w

ATORT A nﬁn? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cafe Daytime Phone #

s



