2006 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED

DOCUMENT # P04000107707 May 01, 2006 08:00 A}
1. Entity Name
EI MAC, INC. Secretary of State
Principal Piace of Business Mailing Address
928 AMERICAN BEAUTY STREET 528 AMERICAN BEAUTY STREET
2. Principal Piace of Business 3. Maing Address . -

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/05)

Cry & State Cily & State 4, FET Number | 1Appi|ec@

83-0402326 - [not Applicable
Zip Couniry Zp Couniry 5. Certificale of Status Desred B\ gi-gfq lf;?:éﬁﬂﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g g

MName

ys%hgigHggfqgggg.g:}EgET Street Address (P.Q Box Number is Not Acceptabie) - -
ORLANDO FL 32803 .

City - Fi . lu:sz.). Code

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida. am familar with, and accept
the: obhigations of registered agent.

SIGNATURE = -
Tapature ypes o prated name of regslered agent and e d apphcabic INDTE Regstarca Agont agralure requred when rems'atng) DATE
FILE NOW'H FEE i&? $150.00. ‘ 9. Cieclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contrioution, [ Added tb Feas

Make Gheck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P 1 oelete s O Change 17 Addition
NAME MCMICHEN, ISLAC MAME U&ﬂf}ﬂagsasga ‘
SIREFTADOALSS 1928 AMERICAN BEAUTY STREET STREET ADDRESS OS5/ 5/05-00030-n22 153. 7%
omy-srzip |OREANDO FL 32818 CIFY-ST-2IP
me v {5 Detete TITLE Tlchange ] Addiion
HAME MCMICHEN, EDGARC HAME
STRELT ADDRESS 1928 AMERICAN BEAUTY STREET STREET ADDRESS
oTYSTIF (ORLANDO EL 32818 § omste
TITLE 7 Depte nne ) ) Crange T3 Addition
NAME ' HAME
SIREET ADDRESS SIRCET AUDRESS
CITY-ST-21P chY-§1-2p
TIILE 3 Deleie TITLE Dchange [ Addition
HAME HARIE
STREET ADDRESS STREET ADDRESS
GIFY-S7-2IP GirT-$1- 2P
TITE T Detele TTE {3 Crange ] Addition
NAME NAME
SIRFFT ADDRESS SYBEFT ADDRESS
CITY-51- 1P CITY-S1- 2P
HIE 73 Celein TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T- I SOy -S1- 2P

12. ! hereby cerbily ihal the informabon supplied with this filng does not qualify for ihe exemptions conlained in Section 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oatr, that | am an officer or director
of the carporation or the regeiver o trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 13
if changed, or on an attaghrent with an address, with all other like empowered.

SIGNATURE: C Nhe) funtnt M 242008 322231 ¢0g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Dayhime Phane #




