| FILED
2008 FOR FROFIT CORPORATION Mar 07, 2008 8:00 am

DOCUMENT # P03000148520 Secretary of State
1. Entity Name 03-07-2008 90033 016 ***150.00
ity
MACK HOLDINGS CORP.
Principal Piace of Business Mailing Address
14011 LAKE CLAIRE CT. 140117 LAKE CLAIRE CT.
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 -
" - .

T R P 1 (WA Rn—

Suite, Apl. #, etc. Suile, Apl. #, elc. ‘| 02042008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

20-0489388 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | ggggq Sg;’hiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, CONSUELC C ESQ. bl - e
9415 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33173
City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or prinled name of registered agent ano ¥ie il applicable: (NOTE: Regisiei60 Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Deiete TITLE "] Change . ) Addifion
HAME LENS, CARLOS A . NAME
STREET ADDRESS | 14011 LAKE CLAIRE CT. STREET ADDRESS
CTY-5T-21F MIAMI LAKES, FL 33014 . CIY-ST-7IF
TILE vD I Delete TITLE . "] Change  _1 Addition
NAME LENS, KAREL NAME
STREEY ADDRESS | 14011 LAKE CLAIRE COURT STREET ADDRESS
GCITY-51-21P MIAMI LAKES, FL. 33014 CITY-ST-Z1P
TITLE vD 7 Dalete TITLE I Change ] Addition
NAME LENS, ASSUAN NAME
STREET ADDAESS | 14011 LAKE CLAIRE COURT STREET ACDRESS
CIY-s1-71P MIAMI LAKES, FL 33014 CITY-5T-21P - . .-
THLE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-57-21P
TITLE 1 Delete TMLE “IChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TITLE 1 belete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

12. | hereby carlify that the information supplied with this @
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee e
changed, of on an attachment with an add

SIGNATURE:

&S not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

Clher}iike empowered.
-/2 Iy/o F/ Qo0 P

/" Dayime Prone &




