FILED

Feb 28,2007 8:00 am
2007 F°'§.'.’.!}3£'JR%‘.’,%';‘¥‘”'°" Secretary of State

02-28-2007 90011 013 ***150.00
DOCUMENT # P06000008606
1, Entily Name
MACHTRAD INC
JJding

Principal Place of Business Mailing Address q U V&
4703 AINSDALE WALK 4703 AINSDALE WALK
KISSIMMEE, FL. 34746 KISSIMMEE, FL 34746
R TP O ST 0T

Suite, Apt. #, efc. Suite, Apt. #, etc. 02212007 Chg-P CR2EO34 (12/06)

Cily & State City & State 4. FEI Number Applied For

".LO—-‘Z Sb (212 Oq Not Applicable
Zip Counlry Zip Country 5. Certiiicate af Status Desired O ?ese;g t.:\i::led(;ﬂonal
6. Name and Addrass of Current Reglsterad Agant T. Name and Address of New Registerad Agent

Name
PAGA, MANUEL -
4703 AINSDALE WALK Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 32746

City FL t Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am (amiliar with, and accepl
the obligations of registered agant.

SIGNATURE
Signanse, typed of priied name: of regisierad agent and title il applicable. (NOTE: Reg:siered Agent signaturs requirad when renstating DATE
FILE NOWIII FEE IS $150.00 9. Election Campaig_;n F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10, ¢ QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
"LE PST [ Detete TIILE [ change [ Additian
NAME PAGA, MANUEL NAME
STREET ADDRESS | 4703 AINSDALE WALK STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34746 CITY-§1-2P
ILE . 3 Detete [ii%3 [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDHESS
CITy-§T-2IP CiTY-5T-2P
THLE [ etets TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-81-219
TILE (] Delete WITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F Ciy-$1-7p
TILE 7 Detete TLE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P
iITLE [ petele TILE [] Change 1) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
C4TY-S51-2P CITY-57-1P
12. | heraby certify that the information supplied with this ilin s not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is try accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the, r O trustee am red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an an address, #nth all other likg empowered.
. .
SIGNATUYRE: __-< A . 02-26-07
SIGNATURE AND TYPEL OR PRINIED-WAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #




