2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

DOCUMENT # P04000145660

1. Enuty Name

EL POTRO MACIAS, INC.

Secretary of State

Principal Place of Business

11565 NORTH MAIN STREET
SUTE #210 ;
JACKSONVILLE, FL 32218

Mafling Address

11565 NORTH MAIN STREET
. SWTE #210 ]
us JACKSONVILLE, FL 32218 ~ S

DO NOT WRITE IN THIS SPACE

IEER R TR

01092008 No Chg-P CR2ED34 {11/05)
4. FE) Number Applied For
47-0950216 Mot Appiicable
- $8.75 Addtional
5. Certiticate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

MACIAS, JOSE R

11565 NORTH MAIN STREET
SUITE #210

JACKSONVILLE, FL 32218

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Skgrature, lypad or printed name of ragisterad agent and e If applicable (NQTE, Regiatardd Agant signature raqiire s when ramatating DATE
FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ‘o Feas
10, OFFICERS AND DIRECTORS { -
1ILE DPST - -
NAME MACIAS, JOSER [, - -
STREET ADORESS | 11565 NORTH MAIN STREET, SUNTE #210
GITY-ST-2P JACKSONVILLE, FL 32218 T TV
R T
THLE DVP L AN
NAME MACIAS, GILBERTO oot BR00E-012 150,90
STREET ADORESS | 11565 NORTH MAIN STREET, SUITE #210
omi-51-77 | JACKSONVILLE, FL 32218 e e
TITLE
MAME
STRELT ADDRESS
ov-si.ap DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CiTy-ST- 2P
TIME
NAME
STREET ADORESS
CITY-§T- 1P
[ TTLE T
NAME
STREET ADGRESS
CATY -87-2IP

12. | hereby certily that the information supplied wi{ﬁ this ff(ﬁ?
indicated on 1his repert o supplemental zeport is rue a

doss not ;qu_a;fify for the _exemptions contained in Chaateriﬁf 9, Flacida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

af the caorparatian ar the receiver ar trustee empowered 1o execute this report as réquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

4
NG C RS

Date Daytime Phone *




