| FILED
2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # P04000128966 09-02-2005 90012 002 ***150.00

1. Entity Name
MACRISCA MANAGEMENT, INC.

Principal Place of Business Maifing Address
165 LAKEVIEW DRIVE #201 165 LAKEVIEW DRIVE #2071

WESTON, FL 33326 WESTON, FL 33326 B 5 0 0 84 599 a

e v ORI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Appiied For
o J,? Feo Z .1 [Not Apglicabte
- Zi L4 rd -
Zn Couniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REBOLLEDO, MARISOL
165 LAKEVIEW DRIVE #201 Slree-i Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33326

/ | / ” ﬂ City FL | Zip Code

8. The above named entity rthe p se ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of rey
SIGNATURE =t / /
Signature, lyue(/ﬁr printed nam@/l rsglsyﬂrm agent and i F applicabia. (NOTE: Regislared Agent signeture roquired when rainslating) DATE
I wt
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 807.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added io Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . . y ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O pelete Tme .«!7/&7/5 , /L/ {1 Change Tion
HAME NAME A E T LD o g
STREET ADDRESS STREETADORESS | , /b 5 L AR E oF e DA, 7 F e
CITY-ST-2P CITY-ST-249 7 NS T jj 2 e,
r

TILE [ Delete TMLE £ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TIILE 3 oelere ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET-ADDRESS |~ STREET ADDREGS ~ —
CITY-ST-ZIP CITY-8T-21P
TILE O Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2p CITY-ST-ZP
TILE O oelets TALE D change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infermation supp ith thyg filjfic) does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this repart or supplementa i : d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ol the corporation or the receiver g ot Prg ] b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifk

SIGNATURE:

SIGNA NAME OF SIGNING OFFRCER OR DIRECTCR Date Daytime Phora #

f —




