FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000105668 Gzl (3-18-2008 90007 022 ***150.00

1. Entity Name

MACARENA FINANCIAL, INC.

Principal Place of Business Maifing Address 40 [] 4 7 B Z 3

185 S.E. 14TH TERRACE 185 S.E. 14TH TERRACE
APT. 2008 APT. 2008
MIAMI, FL MIAMI, FL .
PP T S R G W
‘ 120Q BRICKELL AVENUE
Suite, Apt. #, etc. Suite. Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
31440
City & State " City & State 4. FEI Number < [ Applied For
MIAMI EL Q%-| 31 Not Applicable
Zip Country Zip ’ auntry - : $8.75 Additional
. 33131~ DADE 5 Cerlificate of St_alus Desired |;}'_ . Fos Requlra(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, MANUEL A
1200 BRICKELL AVENUE Street Address (P.Q. Box Number is Nol Acceplable)
SUITE 1440
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name ol regisierad agent and hile it applicable. {NOTE: Reglstered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 . Trust Fund Contribution, O Added {o Fees
10, ) QOFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ ] Delete TITLE [J Change [ Addition
MAME RODRIGUEZ, MANUEL NAME
STREETADDRESS | 185 S.E. 14TH TERRACE STREET ADORESS
CiTy-87-21P MIAMI, FL CITY-5T-2IF
TITLE 1 Delete TITLE [ changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE . [J.Change. . [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-ap Chy-81-2P
TOLE 7 Delete THILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P CITY-ST-2IP
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2IP .
TILE O pelete TITLE [J change- [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P CITY-ST-2IP

12. 1 hereby cerlify thal the infor
indicated on this report or suppie )
of the carporation or the recejyar ONJUgIbe empowe

# Nt qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
(falf: and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or o an attachmen . b

e,
l Ef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
//’ Ol 7

iy . e empowered.
A A ' 3//0 /0 1
;Tﬁi'ﬂ""'-"" INTED NAME OF SIGNING OFFICER OR DIRECTOR 7

SIGNATURE:

/ Dala Daytime Phone #




