2008 FOR Pnom’conpoafrlow ¢ o

ANNUAL REPORT T S
DOCUMENT # P07000121914 , ; -

1. Entity Name

MACO INVESTMENTS, INC.

§
Principal Place of Business Mailing Address L A A
1280 S. POWERLINE ROAD 1280 S. POWERLINE ROAD

SUITE #5 SUITE #5 -0
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069 "f/ { qo0td 037

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nyrrher N Applied For
%_&Q% lﬂjb Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae';il‘?::‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOREK, LYDIA
1280 8. POWERLINE ROAD Street Agdress (P.O. Box Number is Not Acceptable)
SUITE #5
POMPANO BEACH, FL 33069
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o prnted name of regisuarag AT RN Dlke it apphcable. (NOTE: i Agent sk requIred when 1es ing) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delte TITLE [ change [ Adsiticn
NAME BRAVO, JUAN NAME
STREET ADDRESS | 1280 S. POWERLINE ROAD SIREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CI7Y-g1-2ZiP
THILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-21P
TIILE ] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CIfY-ST-2F
TIE [ Dedete TILE [ crange {7 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CIvY-§T-2P
TITLE O Delete TINE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP

12. | hereby certily that the information supplied with this hlsrg doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this repon or supplemnentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowerec.

OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dale Daylare Prona # v y




