FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000011489 05-01-2006 90404 016 ***150.00
1. Enlity Name
MACHEX CORPORATION
Principal Place of Business Mailing Address
5845 COLLINS AVENUE 5845 COLLINS AVENUE
#203 #203
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
F SRR TR
Suite, Apl. #, sic. Suite, Apt. #, eic. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp = Couniny Zip-. Country 5. Certificale of Status Desired O Eg;;-fqﬁ?:dmma‘—— 1
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterod Agent
Name
MAYDA, IBARRA S S
5845 COLLINS AVENUE | Street Addrass (P.O. Box Numbar is Not Acceptable)
#203
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name ol regi wgent and ttle it . {NOTE: Regiaterad Ageni signature required when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂar #fyﬁ??é%ﬁFEeEelaﬁ:Eg '505050_00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TIMLE [ Change [ Addilion
NAME JUAN MANUEL, FAYEN NAME
STREET ADORESS | 5845 COLLINS AVENUE, #203 STREET ADORESS
CITY-$1-7IP MIAMI BEACH, FL 33140 CITY-57-2P
T v J Delete e O Change [ Adaltion
HAME ALEJANDRA, FAYEN NAME
STREETADDRESS | 5845 COLLINS AVENUE, #203 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 Ciry-ST-29
TmE ] [ Delete TE O Change [ Aduition
NAME MAYDA, IBARRA NAME
STREET ADDRESS | 5845 COLLINS AVENUE, #203 STREET ADDAESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 ory-sT-ap . L &L
Tme O Delets me O cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 1P CITY-57-ZP
TimE O Delete TILE ’ [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COY-ST-29
THLE O Deels Tme O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-2IP

12, | hereby certify thaltfie informatidg supplied with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this réport or supptempntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation for the receiver orfrustee empowered to exacute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an\attachment with-an addrass, with all other like empowered.,

L — Aeere 28, 2006 (308)57-0306

BIWRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylime Phone »

SIGNATURE:




