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*""* 2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

| DOCUMENT # P02000101187

1. Enitly ldame

MACMA CORPORATION
}

03-12-2007 90084 046 ***150.00

Frinzipal Zlace of Business

901 PONCE DE LEQN BLVD,

Mailing Adoress

901 PONCE DE LEGN BLVD.
SUITE 603

CORAL GABLES, FL 33734

. SUITE 603
| CORAL GABLES, FL 33134
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i 6. Name and Address of Curtent Reglistorod Agant

ALBORNOZ, WILLIAM H ESQ.
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\ FILE NOWII FEE [S §150.00
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T OFFICERS AND DIRECTORS
e D ?

MORAN, JOSE M.

901 PONCE DE LEON BLVD. SUITE 603
CORAL GABLES. FL 33134
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