FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000056223 05-08-2006 90305 034 ***550.00

1. Entity Name

M.A.C. FLA ENTERPRISES, INC.

Principal Place of Business Mailing Address
858 HOLLYWOOD BLVD. 858 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

o s [ INDNRITAAGININ

236 SUIRUst Streel, Aot A |~ 22 b Swus)

Suits, AGL #, efe. Suil 'A;{;L_e% 05022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hr (.WJWQ i Fé’ Fjl, LaJAVM/ FL Nat Applicable
22%3 S5 =T a§ 33 COU&W S 5. Certiicate of Status Desied [ ?2‘;;23‘;3}“"“‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name -
COHEN, MATTHEW A - A:\dQSOPr(\) . %f‘ll)g Néor\e SI )
58 HOLLYWOQD BLVD. treot ress {P.O. Box Number is Noj Acceptable
EiOLL\(‘)WOOES (r-?l_ 33019 | 2R S 2\st ﬁ/’e.ej— LAetit A
Ci Zip Cod
Y &L Landadody FL l PR35

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5 /3/06

8, The above named enti
tha obligations of

SIGNA z. £
Si}p‘ﬁn. W ot tegistered agont and (e it app icable. (NOTE: Ragitarod Agen sighialure foquired whest roinatating) DATE
7 4
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)}(b), F.S_, the
Due by Septembor 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the priornotice.
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS iN 11
TITLE PSTD ¥ Delets TIE fsyo . ] Change (] Addition
NAME COHEN, MATTHEW A NAME dason Eric dwres A
ai st Shreed S Apt
STREEF ADDRESS 858 HOLLYWOOD BLVD. STREETADDRESS | 230 S'L&7
emY-S-ZP | HOLLYWOOD, FL 33019 CY-ST-2IP F Lovderdade L FL333.5
TIME 7 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CIY-S7-2IP
TME (] Delete T [JChangs (O Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE [ Delete TMe Otenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F orTY-ST-ZP
TmE [ Delete TE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TILE [ Detete TIMLE {)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z0P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental [gport is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment smpowerad.
Date

8 empowered (o pxac
address, with all otheL )

e

SIGNATUR

- ED OR PRINTED NAME OF SIGNING OFFICER OR DRESTDR Caytime Phone #




