- 207 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P08000071336 Secretary of State
1. Enlity Name
05-09-2007 90101 017 ***158.75
M.A.C, ESPANHOL SERVICE, INC.
Principal Place of Business Mailing Address
~+028°SW. 23 TERRACE : W, 23 TERRACE
R
2. Principal Place of Business - No P.0). Box # , 3. Mailing Addross .
2329 . 4 Guf| 2325 SW 17 # vt
uila, Apl. # olc, Suite, AQtL # olc. 15t MOORE CR2E034 (10/06)
A 33/¢5 | 274 _
City & Stale City & Stato 4. FE| Number Applicd For
L B /S 5TY237/63 o Aol
Zip . - Country Zip Counlry crlilicate ol Stalus Desire ‘ $875 Addnional
33 /'Lfs gzj(lﬁl 5. Cerlil _-Ie [ Stall D. d _ﬂ Fec Raquired
-%. Name and Address ot Cijrrent Regisiered Agent 7. Name and Address of New Ragistered Agent

Namao

COSTA, MARCELO A
1828 S.W. 23 TERRACE
MIAMI FL 33145

Stroet Address

2329 SW 11 4 €
N A FL | 5%, 45~

8. The ab_oye named ervity submits this statpment for the purpose of changing is registered olfice or regislerad agent, or both, in the State of Florida. | am lamiliar:vilh, and accepl

lhe obligations of registeredt agent.

~\

SIGNATURE A p \
Signature, typed M ba name of ’EW“ -mcapt 5-«: ltle " applcable. (NOTE: Regesterec Agent signalure require when reinstating} DATE
'
Aft FI;E N10W.l!7 :E_Evﬁlsgso'ggo . 9. Election Campaign Financing $5.00 May Be
er May 1, 200 e? il Be $550.00 Trusl Fund Contribution.  [[]  Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] D e D [ Change Addllian
NAME COSTA, MARCELO A NAME 7
SIRLET ABDRESS | 1828 S.W. 23 TERRACE STRICT ADDRCSS M ” 7ﬁ1,ﬂ/£ WP /A/ V/L %
v sp | MAM) FL 53145 s 19399 Sl pg Have Afra. FL 33/
L m T T ! T Ochange  [J Addition
NAME NAM
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y -S1- 4P
THLE L] Delete e [Jchange [ Addition
NAKE NAME
STREET ADDRESS ’ SIRLLT ADDRLSS
CITY-S1-21P Ciry-57 4P
TIILE, [J Deteta e [J Change ] Addition
NAME NAMI:
SIRFET ADDRESS SIRFE ADDRESS
CITY-S7-1IP CY-$I- 2P
TITLF - [ Deiele ik [} Change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY- $1-21F CIY-$1- A1
TITLE 1 pelele THE T change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-1IP CITY-S$1- 2P

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurake and thai my signature shall have the same legal eflect as if made under oath; that | am an officer o direclor
of the corpoaration or the recaiver or lrusice empowered {0 execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address,_wi r like wered.

SIGNATURE:"

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dy Prgng ¢




