2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000086435

FILED
Mar 02,2006 08:00 AN
Secretary of State

1. Entity Name
MACALVA, INC.

Principal Place of Businass

407 LINCOLN RD
SUITE #502
MiaMi BEACH, FL 33138 US

Mailing Adcress
407 LINCOLN RD

SUITE #502
MIAMI BEACH, FL 33138 US . _.

I

LRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt # elc. Suite, Apt. #, alc, 01032006 Chg-P CR2EO34 (11/05)
Cily & Stale Cily & State o 4, FEI Number Applieg For
| 52-1875161 Mot Appiicable
Zip Couriry Zip Country 5. Cenificate of Status Desired I:[ $8.75 Additionai
Fee Required

TORRES, ANGEL E
407 LINCOLN RD STE 502
MIAMI BEACH, FLL 33139

6, Name and Address of Current Registered Agent

Narne

7. Name and Address of New Registered Agent

Streol Agdress (P.0 Box Number is Not Acceptable’

City

Zip Code

FL

Ihe cbhgations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purnese af changing ils registered olfice or reiglsterd agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgeature, typed or pInted paine o rogisteray aget ard We i applicable.

JNOTE Regiskered Agen! sigratura (oquIes wnen reingtaling)

FILE NOW!!! FEE IS $150.00

$5.00 way ge

8. Elgction Campaign Financing

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIEEGTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 17
TiwiE DP 2 betete TLE ) " [ cChange [ Addition
NAKE AGUADQ, ISIDRO GARCIA MARE
SUE1 AODRESS | 407 LINGOLN RD STE 502 STREET ADDRESS 0500453634
oy ST2P | MIAMI BEACH, FL 33139 GY-Si-2P 031 4/06-B002-073 150,00
FIILE VS O pelete THLE T O Change [ J Addition
NAME AGUADQ, JORGE NAME
STRLE ADDRESS | 407 LINCOLN RD STE 502 o STREET ADDRESS
CITY-57. 29 MiaMI BEACH, FL 33139 CiyY-§1.2P
1L D (3 Deste e Clchenge [ Addition
NAME TORRES, ANGEL E NAME
SIREEY ADDRESS | 407 LINCOLN RD STE 502 STREET ADDRESS
cHY &1 2p MIAMI BEACH, FL 33139 cuy-53 29
WL O telete HRE O Change [ Adgilon
HAME NAME
SYREL | ADDRESS 5ifibk i ADDRESS
CITY-SF-ZP oITY-ST- 2P
Tt 3 Detete THILE Cichange L Addifion
NAME NARE
STALET ADDRESS STREET ADDRESS
Y §1-21P CITY-§t-217
iy O peiete HiLk [ Cange  [[] Addition
NAME HAME
SIAEET ADDRESS SIREEY ADDRESS
ciTy -8l 2p CiT?- ST- 2P

12. $hereby certdy that the information supplied wilh this filing doss not qually tor the exempiians comained 1 Chapter 119, Florida Statutes. | farher cenify that ihé infrrmatior
widicated on his report ar supplemental report is rue and accurale and that my signature shall have the same legal sffgct as if made under oath; that | am an officer or dirgcior

of the corporation or the recaiver or rusiee empowered fo execute this repon as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10ar Black 11¥

changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: é)’bsb’z %

Apslr £- Toppss

SIGNATURE AND TYRED CR PRINTED KAME OF SIGNING OFFICER CR DIRECTOR

2/t o b

Caywne Phure ¥




