2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 25, 2008 8:00 am

DOCUMENT # P07000029386 ecretary of State
1. Enti
MACHEY USA. INC. 04-25-2008 90139 035 ***150.00
Principal Place of Business Mailing Address
13200 NW 43RD AVENUE 13200 NW 43RD AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
RS [ O N AR
Suite, Apt. #, et¢. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
O _Eic\\x\.\\b\(l}—\ Not Applicable
Zp ] Country Zip Country 5. Centificate of Status Desired O gg;g:} S:ﬁ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOFILL, PEDRO ,
13200 NW 43RD AVENUE Street Address (P.O. Box Number is Not Accepiable)
OPA LOCKA, FL 33054 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

A
o

SIGNATURE
Signalure, lyped or printed name of registorad agent and Utia if applicable. (NOTE: Registerad Agent signalure required whan reinstating) . DATE

o ' S )

o . FILE NOWIN FEEIS $150.00 9. Election Campaign Einancing $5.00 May Be

*. Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange (] Addition
NAME BOFILL, PEDRO NAME

STREET ADDRESS | 13200 NW 43RD AVENUE STREET ADDRESS

ciy-s1-2P | OPA LOCKA, FL 33054 CITY-ST-ZIP

TITLE [ telete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L ] Detere 3 o ) O Chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 0O oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP Chiy-ST-2IP

mE O oelete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

12. | hereby certify that the information supplied wj
indicated con this report or sy antal rept
of the corporation or |
changed, or ¢n

SIGNATURE:

this filing. does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
gafig’accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

iké empowered.
M Lok

. =
}wﬁné AND TYPED OR p/atﬂrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona A




