FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000015975 02-07-2005 90051 022 ***150.00
1. Entity Name
MAC GLOBAL SERVICES, INC.
Principal Place of Business Mailing Address p
10820 W 28 ST, 10820 SW 28 ST. 40013322
MIAMI, FL 33165 MIAMI, FL 33165
>R v R RAMOCAG AN A
Suita, Apt, #, elc. Suite, Apt. #, sic. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0819298 Not Applicable
Zp Country Zp Gountry 5. Cenificate of Status Desired [ fg-:iﬁf;“"“a'
5. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- - - - — — - § Name - —— - T e
ESCRICH, ANAC
10820 SW 28 STREET Street Address (P.O. Box Numbar is Not Acceptabla}
MIAMI, FL 33165
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changlng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
. - Signature, lyped o printed name of registered agent and tue if epplicable. . “ (NOTE: Registered Agen! signalurs required when reinstaling) DATE
R . A ;. . .. -
.+ “FILE NOWIIi "FEE IS $150.00 8. Election Campaign Financing  _ -~ $5.00 may 8e ) S
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centributicn. - O Added to Fees
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete TITLE Ochange  [J Addition
NAME CARRERQ, FREDDY e S
STREET ADDFESS +8TSSTIW-SIRE-STREET SREET 00RESS | /O 7 3o Sed L8 ST
OTY-STEP | MMARHFE39198—~ O-STIP | Da S e ,F D A6
TITLE 7 Detete TME [JCange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S7-219
TITLE O cetate TILE O change [ Addition
NAME NAME
STREET ADORESS | — STREET ADDRESS _ - )
CITY-$1-7P CITY-§T- P
TITLE ] Detete TILE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2P
TRLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREES ADORESS
Cly-S1-2P CITY-57-7IP
TITLE O pelete TITLE [ change [ Addition
STREET ADDRESS : STREET ADORESS | ~ - - o
cnv-st-op |- L CITY-§T-7P .-

12, [ hereby certify that the mformanon
indicatad on this report or supple
of the corperation or the receiveyh
changed, or on an attachmant

SIGNATURE:

potied with this filip Hoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al report is true dfaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
distea epnpe g axecute this report as raquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

ph 2 er like empowered.
o /o

su:mm:f AND TYPED OR AMINIED NAME GF SIGNING GFFICER OR DIRECTOR " Date Caytime Phone #




