. - FILED
2007 FOR PROFIT CORPORATION Feb 26. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # P96000042295 Secretary of State
1. Entity Name T sk
MAC-PRODUCTS, INC. 02-26-2007 90073 017 150.00
Principal Place of Business Mailing Address
1406 SW 159TH AVE 15841 PINES BLVD SWFE 308 ‘ ) “
PEMBROKE PINES, FL. 33027 PEMBROXE PINES, FL 33027 - w“z QBI
S ST S g G0 AL DA
1584] Pines BLvd.
Suite, Apt. #, elc. S_:J&Apl #, efc. 02152007 Chg-P CR2E034 (12/06)
City & Slate City & Stats 4. FE! Number Applied For
59-3389817 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired 0 Eese gasqm?dubnal
6. Name and A of Current Reg| od Agent 7. Name and Addross of New Regjistered Agent
Name

C'CONNOR, SCOTT A

1406 SW 159TH AVE Sireet Address (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33027

City FL l 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 lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of reg:stered agem and tils if applicable. (NOTE: Rogistered Agent Signature required whon revelabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME c O Detete TITLE [JChange [ Aodition
NAME O'CONNOR, SCOTT A. NAME
STREET ADDRESS | 1406 SW 158TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-5T-2IP
TMLE P [ Deete TILE [ Change 3 Asdition
NAME O'CONNOR, MARYBETH NAME
STREET ADDRESS | 1406 SW 159TH AVE STREET ADDRESS
CITy-51-2IP PEMBROKE PINES, FL 33027 CIY-ST-21P
TTLE O Deiete TITLE (] Change  {J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TLE [ oetete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-7P CITY-5T-21P
3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-5T-2IP CITY-51-2IP

12. | hereby cenig that the infarmation supplied wilh this mmc? does not quality for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wnh all other like empowered.
SIGNATURE: % See77 3. Olonnor -2// oy, / o7 30 790 - Jod]

memmmmmmwmmwmmmnﬁm Daytme Phone #




