2006 FOR PROEIT CORPORATION
ANNUAL REPORT (AR) FILED

= Feb 08, 2006 08:00 AM

DOCUMENT # P26000010672 :
t. Entty Name | Secretary of State
MACARACUAY, INC. {
Proncypal Flace of Business Marling Adtﬁess
420 S.W. 18 ROAD 42D 5., 19 ROAD ‘
2 Pracipat Place of Business 3. Maling Adoress :
Sutta. ApT Frfr.?é'l; - Suite, Apt. #, eic. : 15t MOOHE CR2C034 {10/05)
City & Stae City & Stpie ! 4. &1 Number Appiied for
65-0643302 Mot Apphicabie
Zip Courry op Country . $8.75 adaisonal
5. Certficate of Status Desrred 0O Fee Requires
T ﬂ?ﬂie and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
' Name
GONCALVES, ANTONIO i
C Street Addreas {P.0. Bax Number is Not Asceprabis
420 S.W, 13 ROAD : ‘ praciel
MIANMI FL 33129 ;
: City FL f Aip Code
8 Tha aDOVé-(;éI;re_d én_t@;ubmiis this staterment for 1he_f;rurposu of chianging its registered office or segisterad agent, or bath, in the State of Flacida. | g tamihar wilh. angd accept
the obhgations of registered agent. h
SIGNATURE .
Lignatere hyped of e nelin o) segibieied agent and LI ik oDiLg amg (NHE Fiegr.,remd Agent segature fourcd wher rensialngy CATE
1 0 ' - N -
FILE NOW!N! FEE)S S150.00 . _ . : 9. Elachon Campagn Financng  $5.00 May Be
After May 1, 2008 F.ea W_II{ BG $550'00 Trast Fund Centribution, [ Added tc Fees
Make Check Payable to Flotida Depariment of State | . :

K . OFFCERS AND DIEGTURS | 11, ADDITIONS/CHANGES 10 OFFICERS ANL) DIRECTORS iy 11
nRE PD 3 Detete TIRE Clctange A
NAME GONCALYES, ANTONIO NAME Y b
SIEIET ADDAESS [ 420 S.W. 19 RDAD - SHUEET ADBRLSS I }Eigz[‘} %%%%ﬂ?%im 5 150.80
er-si-ar [WMIAME FL 33129 _ &TY-51- 2 :

Wit O Ceteta TITLE ] Changs T Addii.

MAML HAME

STREET ADORESS 'Q SIELY ADDRESS

CITY-51- 2P g CITY-S3-1p

e T Delete § Ol Change L Asai

1AL 1 K

STRLLT ADDRESS ) STRLET ADDRESS

CATY-$T- 21 '§ CIFYs1-zip

Bt 3 elete i [ Change [ Acer

NAME i e

STREET ADDRLSS SIRELT ADCKESS

CTY-ST- 2P N Rty

FIE O Delete g e O] Chamge [ Ais

NAME ‘ MAME

STRCET AQORESS " STREEF ADDRESS

Gy St- . E¥FY-81-27

Lk T Detete I Rt 3 Change [ ASC

NAME i WL

SHREEE ADURESS B SURET ALORENS

ERY-51-21p R ooiry-st-ze

12. § herehiy certly thai the mformation supplied with s liling does nat quatily Iar the exemplions comaired in Section 119, Florda Slaivies. | furibes cerdy hat fhe information
mdicated an this fepoit o supplemertaial repon ig wue and accurale andg that my signature shall have the same Iegal effect as if made under oath, that 1 am an olficer ar direcic

of the carparabon or the recaiver sige empowered Lo execule this repor! as required by Chaples 607, Fiorica Statutes; and that my name appears in Block 10 ar Block 1

anfaddress. with ali other like empuwered.

MM‘ Q_C;EZOAC s am;éﬂe _ _AnT8SE-eC

Sayume tree §




