Y | FILED

Feb 07, 2005 8:00 am
2005 RO N ROAL REPORT \TION Secretary of State

| 02-07-2005 90083 029 ***150.00
DOCUMENT # P93000086435
1. Entity Name
MACALVA, INC.
Principal Place of Business Mailing Address 5 0 0 1 0 7 7 3
407 LINCOLN RD 407 LINCOLN RD
SUITE #502 SUITE #502
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US
T v TRAAAR R NICR I
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FElI Number Applied For
52-1875161 Not Applicable
%ip Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name
TORRES, ANGEL E
407 LINCOLN RD STE 502 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad olfice or registarad agani, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed or printed name of registared agent and L il ApDRCabM. (NOTE: Ragiened Agen! tipnalue required when reinsialing) CATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE DP 7 Delete TILE CdChange [T Adgition
NAME AGUADQ, ISIDRO GARCIA NAME
STREET ADDAESS | 407 LINCOLN RD STE 502 STREET ADORESS
Ty -$7-2P MIAMI BEACH, FL 33139 CiTY-S3-2P
TILE V5 O oelete L [Ocmnge [ Addition
NAME AGUADQO, JORGE NAME
STREET ADDRESS | 407 LINCOLN RD STE 502 STREET ADDRESS
Ciry-S1-2P MIAMI BEACH, FL 33139 CITY-S§T-ZIP
TILE D O belete TME [ Change ] Addition
NAME TORRES, ANGEL E RAME
STREETADDRESS | 407 LINCOLN RD STE 502 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33138 CITY-ST-2IP
TLE 1 Detele TMLE ) Crange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P £17Y-ST-2IP
TITLE O oetete TINE [C Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oY -ST-2IP
TIMLE 1 Detele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to exocuts this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all giher like empowerad.

SIGNATURE: sl £ —

SIGNATURE 4D YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytene Phone »




