FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P98000075171

1. Entity Name

MAC DISTRIBUTION, INC.

Principal Place of Business Mailing Address
13907 WELLESFORD WAY 13907 WELLESFORD WAY
TAMPA, FL 33624 TAMPA, FL 33624

O B A

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pr=rop— FopaFa

59-3530932 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired a Foe Required

8. Name and Address of Current Rogisterad Agent

12507 WELL ESFORD WAY | DO NOT WRITE
TAMPA, FL 33624 lN THIS SPACE

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

SIGNATURE

Signature. tyned or printed name of registered agent and tlie If applicable {NCTE Registerad Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTCRS |
TINLE PD
NAME MAHTANI, SUNDRI M

STREET ADDRESS | 13907 WELLESFORD WAY
GiY-81-21P TAMPA, FL 33624

TILE STD

NAME MAHTANI, MANU

STREET ADDRESS 13907 WELLESFORD WAY
CITY-ST-2P TAMPA, FL 33624 S
TITLE ’
NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2P

TITLE
NAME
STREFT ADDRESS . P
CiTY-S1-2P .

L
NAME ‘ ) . ) T
STREET ADDRESS |_
CiTY-ST-2IP

12, | nerehy certify that the information supplied with this filng does nct gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriy that the informabon
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as it made under gath. that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather ke empowered.

SIGNATURE: = . N R TALN AR -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




