. i FILED
2008 FOR PROFIT CORPORATI(}1 Apr 07,2008 8:00 am

Pt

ANNUAL REPORT - ecretary of State
DOCUMENT # P98000074358 h W S 04-07-2008 90028 011 ***150.00

1. Entity Name

MAC DOLLAR CORP.

Principal Place of Business Mailing Address tyvovviu
18200 COLLINS AVENUE 1720 NE MIAMI GARDENS
MIAMI, FL 33160 NORTH MIAMI BEACH, FL 33179
e e TR
/720 WE pederrd .
Suite. Apl. ¥, etc. Suite, Apl. #, etc. 03232008 Chg-P CR2EDM (12/06)

Wy & Ste City & Stale 4. FEI Number Appiied Bar ],
”C ﬁ M/M/ /&M 65-0860689 Not Applicable |

ip Country - ) v $B.75 agdonal -,
/t‘é 35{‘7? %U :5 5. Certificate of Status Desired ] Fee Required “f

—-- —  —@&; Name and Address of Current Registered Agent- - — =~ _7.-Namao and Address of New Regisiared Agsnt

Name .
CESAR, MIGUEL A £
1720 NE MIAMI GARDENS DR Street Address (P.O. Box Number is Not Acceptable} .
NORTH MIAMI BEACH, FL 33179

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE e e
Sonature, typed o prresd neme of rege apera and tte # {NCTE: Regratarad AQant sonatune recuyed when reestatng) DATE “.f
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be . A8
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added io Fees Lo
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAKGES TO OFFICERS AND DIRECTORS IN 1 -
TME PD [ pelere TILE 3 Change [ Addition™|*
NAME VIVAS, ENYER ALBERTC HAME n
STREET ADDRESS | 1720 NE MIAM| GARDENS DR STREET ADDRESS 7T
CiTY-ST-2P NORTH MIAMI BEACH, FL 33178 GITY-Si- a7
e VD 77 Detete TiLe Ochange ] Addilinnzg
NAME CESAR, MIGUEL A NAME kA
STREET ADDRESS | 1720 NE MIAMI GARDENS DR. STREET ADDRESS i
CiTy-ST-2P NORTH MIAMI BEACH, FL 33179 CITY -5T- 2P h :
TmE [ Delete TITLE [ Change [} Addition §;
NAME - NAME ]
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2P CITY-S7-2P
TIME O Delete mEe ¢ [ thange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- S7. 2P i)
e I1 oetete TLE - [l Crange L) Addition |
NAME NAME :
STREET ADDRESS STREFT ADORESS I
" TY-§2p . onY-§1-27 S §
e . 3 Delete TME ‘ [ Change {7 Addition™
- Mg S e L i
! STHEET ADDRESS : STREET ADDRESS : |
- CTY-51-2P : : CITY-ST-2P - |

12. | heteby certify that the infarmation supplied with this filing does not qualiy for the exemptions contained in Chapter 119. Florida Statutes. | furthers certily that the information
indicated on this repoit or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director [}
of the co:poranon of the receiver or lru gmpowergd (o execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Wil other like empowered. 03/%//92 =

v‘mmeummnﬁnc&mm&cm 7 Cate / Daytme Prone ¢




ATTACHHENT

 Hvldo¥o
FPIS 000074BDF

flerse
C hanse 75 s
REXS | |
Cgﬂ\//‘)}e/‘pﬂ PlhcE OF PUsIESS) |
f/ﬁ/ésa
Gskidne




