FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

PSWCNELQAENT # P05000146879 04-19-2007 90203 048 ***150.00
MACPIC, INC.
Principal Place of Business Mailing Address | Q“ givv—-
1810 S VIKYSUA AVE 1810 S VIKYSUA AVE "
?)RANGE CITY, FL 32763 SRANGE CITY, FL 32763 o
I KR IHENER AU ARDEERA LI
210 5. Nolusia Fve | (810 5 Nolusia, Ave
S‘”i“" Apt. #. elc. Sﬂ"" Apl. #. stc. 04032007  Chg-P CR2E034 (12/06)
8&8?\‘;& Gy, FL t "‘(So“i‘?\qc CJ.""U\ o " 50.3726590 e hapicae
ZZJ'ED 3 Dg‘in g l “ i‘% Q_r] (0‘3 E?J(F;T wl i o 5. Centificate of Status Desired ] g;'g;l‘:f;;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CAVALIERE, ANGELINA
849 RAYSTON STREET Strest Address (P.QO. Box Number is Not Acceplable)

DELTONA, FL 32725

City FL I Zip Cede

8. The above named enlity submils this statemnent for the purposa of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and iile if apphcatia. [NOTE: Regrsierad Agent signature required when reinsiatng) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS (N 11
L PT [ petete TILE Clctage [ Addition
NAME CAVALIERE, ANGELINA NAME
STREET ADDRESS | 849 RAYSTON STREET STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-21P
TITEE VP5 O Delete TITLE [JChange [ Audition
NAME CAVALIERE, GERARDOC NAME
STREET ADDRESS | 849 RAYSTON STREET STREET ADDAESS
CITY-S1-2IP DELTONA, FL. 32725 CITY-ST-21P
TITLE [T Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TIMLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE J Delete THLE [ Crange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Ctange [ Acdition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12, | hargby cartity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporation or the receivey or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aita ntith an address, with or like gaapowered.

SIGNATURE: _Z 4 lini. Lol Broelins @\/a/f'cre O~ 0407 38, 851099

V’slam#s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #




