2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F’03000064726

1. Entity Name

MACRO VIDEO PRODUCTIONS INC

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

10200 NWw 25 STREET
209
MIAMI, FL 33172

Principal Place of Business

7614 SW 117TH AVE.
MIAMI, FL 33175
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44, FEI Numoer Applied For
74-3094938 Not Applicable

$8.75 additional -

0 Fee Required

5. Certificate of Status Desired

8. Namo and Addresa of Current Reglstared Agent

BARRIGA, HECTOR J
10200 NW 25 STREET, SUITE 209
MIAMI, FL 33172
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8. The above named entity submits this stalement for the purpose of changing its registered office or re;lstered agent or bolh in the State of F!onda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre. yped o priNed name of régisleras AgeNt and utis if APDICANIY,

{NOTE. Registaraa Agent signacure raquired whan reinszating}

8. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. CGFFICERS AND DIRECTORS

D .

BARRIGA, HECTOR J

10200 NW 25 STREET, SUITE 208
MIAMI, FL 33172

TIILE

NAME

STREET ADDAESS
CiTy-51-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TLE

NAME

STREET ADDRESS
CITY-5T-2iF
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NAME
STREET ADDRESS ,!
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recever or frustae empowerad to axecuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thangad, or on an attachment with an add;ess with all other like empowered.

SIGNATURE: cToR J. PDprerich

L-30-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytlma Phone #




