FILED

2005 FOR PROFIT CORFORATION Mar 17, 2005 8:00 am

Secretary of State
DOCUMENT # P04000087031
1. Entity Name 03-17-2005 90024 001 ***450.00
MAC VENTURE INC.
Principa! Place of Business Mailing Address
3327 NW 7TH AVENUE 3327 NW 7TH AVENUE 9
MIAMI, FL 33127 MIAMI, FL 33127 6600586
s o v A
Suite, Apl. 4, etc. Suite, Apt. #, elc. 9082008 Chg-P CR2E034 {10/03)
/
City & State City & State 4. FEI Number v’ | Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificale of Slalus Desired O gg'gfqt‘:r;m’"a'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HERRERA, HAYDEE
2540 SW 92ZND PLACE Strest Address (P.C. Box Nurnber is Not Acceptable)}

MIAMI, FL 33165 g
gaa.gp S5 W 31 T ‘
o N v mu, FL | “8°%%y3

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 familiar with, and accept

%é& Shoreprs  HAYp EE HERRERS & / // / 2"

Signature, typed c/pr\nled nafne of registared agent and title it applicable. {NOTE: Rogrstered Agent signature required when reinstating) DATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaiglgn F‘inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE e 3 Detete TIE [Ichange  [3 Addition
NAME ISAMBERT, ALINA NAME

STREET ADDRESS | 4801 SW 86 TERRACE STREET ADDRESS

CITY-ST-2IF MIAME FL 33143 CITY-S7-2P

TIMLE VP T Dekele TIME [ Change  [C] Addition
NAME ISAMBERT, THIERRY NAME
- STREET ADDRESS | 4801 SW 86 TERRACE STREET ADDRESS

CiTY-ST-21P MIAML, FL 33143 CiTY-51-2P

TITE 7 Delete THILE _ [ Change [ Addition
NAME NAME .

SIAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

IME [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-st1-21P CITY-ST-2IP

TLE [ Detete me - [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-ST-2P ’ CITY-ST-20P

TFLE O oelete FITLE [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-5T-2¢

12. | hereby cortity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. & further cerlity that the information
indicated on this repont or supplemental report i e and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusiea emplowergd to executs this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrges, wit au other iike gpowered.
7 derry 3/itlos

SIGNATURE:
PE/D’OR FRINTE? NAME OF SIGNING OFFICEA OR BIRECTOR Date Daytime Phone #

= ;



