‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

07TAUG-8 PH 2: 17

DOCUMENT # P05000000132

1 Entity Name

MCNAC, INC.

~eint FARY OF STATE

Pl:incipal Place of Business Mailing Address ,’A L L A H A S S EE
1690 RAYMOND DIEHL RD. 1690 RAYMOND DIEHL RD. L DR]DA?\;{/
A-8 A-8
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308
R e G OB OO
Suite, Apt. #, ele. Suite, Apt. #, alc. 08082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbdér Applied For
APPLIED FOR 07T TEIR [ ot Appicaie
“w Country e Country 5. Cortilicate of Status Desired [ Eeaegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOU, CHIHMIN
1690 RAYMOND DIEHL RD. Sireet Address {P.Q. Box Number is Not Acceptable)
A-8
TALLAHASSEE, FL 32308
City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, yped of printed nama of registered agent and Tide it applicable {NOTE: Registersa Agen! signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P [ Deigte TILE [ change [ Addition
NAME CHOU, CHIHMIN NAME —
STREET ADORESS | 1690 RAYMOND DIEHL, A-B STREET ADORESS et
crv-st-7P | TALLAHASSEE, FL 32308 CITy-s1-2Ip #1500, 100
TITLE T oetete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-S7-71P
TME [T pelete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TLE O pelete Tme O Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
L 7 Delete TME [ Change [ Adeition
NAME NAME,
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2p
THE 1 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S5-2IP

12, I'heraby certity that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made_ under path, that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th, y nagie appears in Block 10 or Block 11 if
changed, or on an aftachment, address, with all other like empowered.

SIGNATURE: mg L 8 g/o 7

/S!GMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date [ ' Daylime Phane &




