2005 FOR PROFIT GORPORAT!ON FILED

ANNUAL REPORT

DOCUMENT # P9__9'00001 8318

1. Entity Name
MAC BU(LDERS INC.

Apr-18, 2005 08:00 AM
Secretary of State

|

Principal Place of Business Mailing Address
15847 PINES BLVD lggﬂ PINES BEVD
388 3 -
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

AT

04122005 Na Chg-P CRZE034 (10/03)
4. FEI Mumber Applied For
65-0896632 Not Applicable
- i ; $8.75 Additional
L T T SO 5. Certficate of Stalus Desired d Fee Required
6. Name and Address of Current Regislered Agent B o - e ] . ] .

VELOZ, CARLOS S . i
15841 PINES BLVD ,
#388 . _ o
PEMBROKE PINES, FL 33027 '

c ”DO NOT WRITE
' "IN THIS SPACE

8. The above narmad entity s lls
the obligations of registerdd age

5 5 Wm the purpose of changing its regiéed oftice or registered agent, or both, in the State of Fionda Lam famhar with, and accapt

bz Vel “fobf,

StRCct apoacss | 15841 PINES BLVD #388
CITY-S$T-Zip PEMBROKE PINES, FL 33027

SIGNATURE L .
Signature, typed urp ftad nfame of registéred agent and Glim il apprcwlc (NOT'E Bugus{a radd Agent signamure requi‘td whan ceinstating)
FILE NOWI!! FE&IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2005 Fee will be $550.00  Trust Fund Contiibution. .. Addedto Fees
18, _____ OFFICERS AND DIRECTORS ] _
THLE opP
NAME VELOZ, CARLOS

TITLE ovP

NAME GARCIA, ALEX

STREET ADDRESS | 15841 PINES BLVD #3858
CITY-57-2iP PEMBROKE PINES, FL 33027

_ . Ugoganz1134
4’18313'5-'5'01341-13538 15 00

TITLE b5

NAME GARCGIA, MIKE

STREET ADDRESS | 15841 PINES BLVD #388
CITY-§T-2p PEMBROKE PINES, FL 33027

- DO NOT WRITE

o P T e o e T -

TITLE
NAME '
STREET ADDRESS
CTY 57 2P

IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
LIy -51-2iP

LE
NAME
SIRELT ADDRESS |
CITY 5121

Y

of the corporation ¢r the raceiver or triistefd em
changed. of on an attashment wit 7 addre: alt other lke empowered

SIGNATURE:

12. | herelyy certily thal the ;nformauo sﬁ_plled whh thus filing does not quahfy for the exemption stated in Section 119.07{3)(i). Florida Statutes. I!urther cemfy tha! lhc Informailon
indicated on this report or supplerhiental rgpordis true apd accurate and that my slgnalure shall have the same legal elfect as if made undér cath; that | am an ofticer or directar
DOw to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11if

Qm_[g_ Soloz qti*zj& S ENEN TN LQ{Q_

SIGNA‘IUH1 AND TYFEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlwrn- Phons #

-\




