FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNUmM ENT # P04000117663 01-12-2005 90006 046 ***150.00

. i ame

MACALLAN INVESTMENTS, INC.

Principal Place of Business Mailing Address

472 SW 8TTH PLACE 472 SW 87TH PLACE 66001755

MIAMI, FL 33174 MIAM], FL 33174

T s N OEAR NG A A
Suite. Apt. #. etc. Suite, Apt. #, elc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nuber Applied For

?Ef' 1487920 Not Applicable
Zp Country Zp Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— -6.. Name and Address of Current Reglstered Agent— ~ -~ «- == =7+ '~ -7, 'Name and Address of New Reglstered Agent

Name
MALDONADO, LESLY M
472 SWB7TH PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33174

City - FJ‘ I Zip Cade

8. The above named entity,
the obligations of regj

mits this statement for the purpose of changingjts registered office or registered agent, or both, in the State of Florida,/.am {amiliar with, and accept

o//ﬂé"
OATE

SIGNATURE
Sigrature, typed of prirn)ie:m of registered agent and bille if applicable. (NOTE: Registered Agent signature roquired whan remstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete THLE [Jchange [ Addition
NAME MALDONADQ, LESLY M NAME
STREET ADDRESS | 472 SW 87TH PLACE STREET ADORESS
CIry-§T-21P MIAMI, FL 33174 CITY-ST-2IP
ME D 3 Detete e [J Change [ Aqdition
NAME GONZALEZ, JOSEC NAME
STREET ADDRESS | 472 SW 87TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 GITY-ST-ZIIP
THLE O3 Delete TiLE O change [ Addion
e |0 L. - - f name ’ :
STREET ADDRESS STREET ADDRESS
cITY-St-2p CITY-ST-7IP
TME O Defete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-71P . CiTY-S$T-212
TITLE O Detetz TIRE O change [ Addition
NAME NAME
STREET ADDRESS . . || STREET ADDRESS
CITY-$T-2)P - e . CITY-ST-21P
THLE ) O petete TnE . o [Jchange [T Addition
NAME : NAME : ,
STREET ADDRESS STREET ADDRESS -
CIFY-$T-2P : Cay-ST-2P -

12. t hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 1 19.0753](1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg.gmpowered 10 axecute this report as required by Chapter 607, Florida Statutes; 1hat my name appears in Black 10 or Block 11 if

changed, or on an attachment with an ss, with all other like empowered.
5™ (Gr5r0-205
SIGNATURE: é'/m -5" 3345 "fjf 22

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

—



