FILED

2008 PO ANNUAL REPORT T 'oN May 04, 2006 8:00 am

DOCUMENT # P05000165230

1. Entity Name

MA'CHEL INVESTMENT, INC.

Principal Place of Business Mailing Address
4915 NW MANVILLE DRIVE 4975 NW MANVILLE DRIVE i
PORT SAINT LUCIE, FL 34893 PORT SAINT LUCIE, FL 34893

Secretary of State

05-04-2006 90222 024 ***150.00

e g 7502 NIRRT

Suile, Apt_#, elc. lo, ApiZ¥, elc. o f:C/ 03152006  Chg-P CR2E034 (11/05
B 5071045 9 rv/cs)

City & State ity & Statg; £ 4. FE| Number é Applied For
/6 /’76_5 o / - () g ” 5(3 V‘;;Z Not Applicable
n Z‘ - .
Zip Couniry p 5. Centificate of Status Desired $8.75 Additianal
P / Fee Requirad
6. Name and Address of Current Registéfed Agent 7. Name and Address of New Reglttared Agent

MC FARLANE, RACHEL

TR UNL YA T K

4915 NW MANVILLE DRIVE Street Address {(P.O. Boxﬂumber is Not Acceptable)

PORT SAINT LUCIE, FL 34893

092 /LM!/ 95 Ve

el  5SPrnas

GRS

8. The above named entity
the cbligations of regis|

mils this statement for the purpose of changing its regisiered office or registered agent, or D’ﬁ! in the Si@f Florida, | am familfar with, and accept

A,
SIGNATURE £ T
Sigghtre. wpea orprftadfme 7( regxsle(;d agent a\m Tite it apphcabie, [NOTE: flagistered Agent signature raquired when tensatng] DATE 57 / p{é /0 @
77
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 85
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  addedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ;;ERS AND DlaZCTORs N 11
TITLE oP O Detete TILE : M W [ Adition
NAME MAJOR, MAJUY J Namg /i
STREET ADAESS | 3093 NW 95TH AVENUE STREET ADDRESS ? / M ‘/ e &
cri-s1-2e | CORAL SPRINGS, FL 33065 irv-s1-2p 9B
1IILE BvP O Dpelete THLE [Z’Change L',] Addition
NAME MCFARLEINE, RACHEL NAM d/(‘7z)/<
STREET ADDRESS | 4815 NW MANVILLE DRIVE STREFT ADORESS }30 % . é —
ore-s-27 | PORT SAINT LUCIE, FL 34893 CTY-ST-2P ;’—;p Y—/ /Iﬁﬁ":,v /’é 550 b
L £ Detete TLE O charge [ Addition
NAME NAME
STREET AGDRESS STREET ADURESS
CITY-ST-2P oTy-ST- 2P
TITLE [ petete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE {1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP
TITLE 3 Delete THLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IF CITY-ST-2P

12. | hereby certify that the information supplie
indicated on this report or supplementa
of the corparaticn or the receiv e or
changed, or on an attachmep [Ya

SIGNATURE:

aport is true and accurate and that my signature shall have the same legal effect as i made under path;

acddre silgther like empowered.

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

that | em an officer or director

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Sl 17

Dayume Phiono #

( n OR PRINTED ?dmz osfu:um? OFFICER OR DIRECTOR Dale
{ AV,



. ATTACHMENT
L00%595% %7@

00005

T Wk e ﬂ% 0210087

7 dnlid fite To o/t 4 ARk
Ve

Fhank /s

Y




