FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PS&SNEmEAENT # P06000124270 04-25-2007 90168 002 ***150.00
M.A.C. PROJECT MANAGEMENT, INC.
Principal Place of Business Mailing Address b ARV
11100 NW 37 STREET 11100 NW 37 STREET
SUNRISE, FL 33351 SUNRISE, FL 33351 e
T T LR AT
Suiite, Apl. #, stc. ) Suite, Apt. #, tc. 03192007 Chg-p CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20- 5633015 Not Applicable
Zp ' Country Zip Country 5. Cenlficate of Status Desired [ fi;esq Additonal
6. Name and Addrass of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA, MIGUEL A
11100 NW 37 STREET Street Address {P.O. Box Number is Not Accepiable)
SUNRISE, FL 33351
City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
Signalure, typed o printed name of registerad agen; ang e ¢ applicable. (NOTE: Registered Ager! signa:ure requirec wnen ‘einsaiing} DATE
FILE NOWIl! FEE S $150.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AP T Delete TALE [J Change [ Addition
NAME CASTANEDA, MIGUEL A NAME
STREET AODRESS | 11100 NW 37 STREET STREET ADDRESS
CITY-SF-2IP SUNRISE, FL 33351 CITY-5T-ZIP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-§1- 21 cIry-3i-21P
TIMLE O Delete TME [J) Change (] Acdition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P
TME ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1-219 CITY-ST-2IP
TITLE ] Delete e (G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-$1-ZP Ciy-S1-2P
TILE [ Delete TITLE () Change L] Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-27IP

12. t heraby certify tl
indicated on thig'report or supplemental report is true and accurate an: t my signal all have the same legal effect as it made under oath; that | am an officer or director
lon or the recelver or trusiee empowered 10 execuie this repon.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the inloﬁg}amn supplied with this filin es alify tor the exema%o‘ns contained in Chapter 119, Florida Statutes. | furthes certify that the information
ure
changed, opbn an attachment with an, addr75, wittfzll other fike empowered. !

SIGNATURE: ____ /9 —/ e T ) miguer casmanepa  3[25765  (95%) 821.282¢

smmy(ms AND TYPED QR wtkrzo NAME OF SIGNING of\c? OR DIRECTOR Da‘e Day:ime Phone #
! [N ]
.



