2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
COCUMENT # PO20001 12656 5 Secretary of State

1. Enlity Name
MACARTNEY PROPERTIES, INC. 02-08-2007 90039 030 **#150.00

Principal Placo of Businoss Mailing Addross
P O BOX 260610 P O BCX 260610

e R ”ll”m ‘H ||H| ”IH ||”[||‘H ||‘|‘ ”m Hl‘”ml |H‘| Iml |”‘II’ H 'Il‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
1931 & Epeeuicn) DA

Suito, Apl. #, elc. Suile, Apt. #, oic. 1st MOORE CR2E034 (10/‘06)

iy & Slate Cily & Stale 4. FE| Number 55-0820490 Applied For
/ E [/ Not Applicabie
Zip Country Zip Counlry I . $8.75 additiona
3333 O B 3 F?ﬂD 5. Cerilicale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERQ, ARTHUR

11921 W R|DGEV|EW DR Street Address (P.QO. Box Number is Not Acceplable)
DAVIE FL 33330

City FL Zip Code

8. The above namod enlity submits this statement lfor Ihe purpose ol changing its regislered ollice or regislered agenl, or bolh, in the Stale of Florida. | am familiar wilth, and accept
Ihe obligalions of regisierad agenl

L

SIGNATURE i
Sgnalure, typed or pungd name of regisiarea agent ane hile - applcasle (NOTE Regisierea Agen' sigualsie requied when senstatiog) OAIE
FILE NOW!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee_! Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
nm PSD ) 3 oulele N TJchange [ Addition
NAMt MARRERQ, ARTHUR HAMI
sl taonuss | 11921 W RIDGEVIEW DR SI T ADDRESS
M DAVIE FL 33330 Glry s1 /1P
. VD 1 pelete mi [JJ change [ Addilion
NAME CARRASCO, GABRIEL NAME
sil | Anpiess | 10456 CANTERBURY COURT SIRLET ADDRESS
ciy sl DAVIE FL 33328 Iy sl e
Hne 1 pelete i [J Change ] Aadilion
NAME NAMI
SIRHE T ADDRESS SIBITT ADDRESS
CITY-s[-7IP GHY SI /IP
it O Deleie i O Change [ Addilion
NAMI NAMI
SERETT ADDEESS SIFIET ADDRESS
CIEY SL-2IP Clly s1 21p
KLl O Delete m () change [ Addition
NAMI NANE
SIREL T ADDRE S5 SIRLE T ADDRE S
Cly s1-4p CHY 81 2IP
T O Delere It [ Change [ Addition
NAME NAMI
SIRET ADDRI 8% SIALLT ADDRESS
CITY - 81 2 CiY sl 7IP

12. | horeby cartify that the infaormation supplicd with this filing does nol qualify lor the exempticns conlained in Section 119, Florida Statutes. | further certify Lhat the information
indicaled on this report or supplemental report is lrue and accurate_and thal my signalure shall have the same legal efiecl as if made under oath; that | am an officer or directer
ol the corporation or the receiver or trustee empowered to e e this report as required by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addres; like empowered.

SIGNATURE: EYY ¥ ?‘3/ G/S - 02 £P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oate Dzwytirne Phone #




