FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000107540 04-12-2006 90071 017 ***150.00

1. Entity Name

MAC INVESTORS INC.

Principal Place of Business Maiting Address

6246 SW T02ND ST. 6246 SW 102ND ST,

MIAMI, FL 33156 MIAMI, FL 33156 400 QBS 84

Suite, Apl. #, elc. Suite, Apl. ¥, etc. 04052006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
J0-3253 90 Not Applicable
P Country ® Country 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ANGEL G
5921 § W 85TH AVE. Straet Address (P.O. Box Number is Not Acceplabile)

MIAMI, FL 33143

City FL l Zip Code

8. The above named entity submils 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, typed or printed name of registered agent and title if applicable. {NGTE: Registered Ageni signature required when reinsiating) DATE

- FILE NOW!l! FEE IS $150.00 3 Doction cotpain fnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10, - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me V. | PD O pekete TNLE [ change  [J Addition
NAME ALBIR, MARCELC NAME
STREET ADDRESS | 6246 SW 102ND CT STREET ADDRESS
ory-st-zp | MIAMI, FL 33156 CITY-ST-2P
TITLE VDo O Delete TITLE [ Change [ Addition
NAME PEREZ, ANGEL G NAME
SIREET ADDRESS | 5921 SW B5TH AVE. STREET ADDRESS
CIry-81-zip MIAMI, FL 33143 CITY-S1-21P
TITLE TD O pelete THILE [ change [ Addition
NAME ALBIR, CARLOS E ] NAME
STREET ADDRESS | 1500 BAY RD., APT. 774 STREET ADDRESS
CITY-§T-1ip MIAMI, FL 33139 CITY-§1-21P
TITLE ] peete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy - §1-2IP CITY-ST-21P
TIILE O Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-21P CITy-57-21P

12. | hereby certify that the information supplied with this filing does not qualily ter 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 effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an alta i address, with ail other like empowared.

SIGNATURE:T— 4/@/ 0{ (15:) 234 - .97
SIGNATURE AND TYPED OR PWR DIRECTOR T Diate Daytme Phone #

< ___



