. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT # P03000036522 Secretary of State
1. Enlity Nams
MAK TREE, INC.
Principal Place of Business Mailing Address
3900 SW 95 AVENUE - 3900 SW 95 AVENUE
MIAMY, FL 33165 MIAMI, FL 33165
e R RH AT RRRRETGANAY
Suite, Apt. #, etc. Suite. Apl. #, etc 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2346788 Not Applicaple™|™ =
Zip Country Zp Country 5. Cenficate of Status Desired (] ?g‘ggﬁ?g;ﬂmal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regiaterad Agent

Name

GONZALEZ, ARBELIO
3900 SW 95 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

City . FL Zipy 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of iegislered agent and biie it appicania {NOTE: Reglstared Agant BIgNaturs required whan reinstahng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Funa Contribution O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD 3 Detere TIME [ Change [ Aduition
NAME GONZALEZ, ARBELIO NAME L0061 9580 -
STREET ADDRESS | 3900 SW 55 AVENUE STREET ARDRESS A2A0907-80003-001 150,01
CITY-ST-2P MIAMI, FL 33165 CITY-ST- 2P
TITLE O oelete TITE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O oelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIY-67-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE 7 Delere TITLE [J Crange [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT1-21P

12. | nereby cerlily that the information supplied with this tiling does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowersd 1o expelte this report as required by Chapter 607 Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wit all pthef likp empowerad.

SIGNATURE: S \/M/,/,,D;47

Pl E}!ﬁf OF SIONING OFFICER OR DIRECTOR

Dayime Phone &

77
VAR AN




