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2. Principal Place of Businesg 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nymber 5 Applied For
) 5 ”Bé }2791 Not Applicable
Zi Countr: Zi "
e iy L Country 5. Certificate of Status Desired IE/ $8.75 Additional
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8. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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typed or printed name of registered agent and ™ & nl‘app!icable‘ (NCTE; Registered Agenl signature raquired when reinstating) DATE
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STREET ADDRESS STREET ADDRESS - 5 3 57}/£ gﬂ)’ / M
CiTy-5T-2° CY-ST-7IP Loraupeh , F/4 . F2752
TILE - S - c e O Delete ThLE 4 (O Change [ Addition
NAME ’ WAME T e - e e L L
STHEET ADDRESS STREET ADDRESS -— — e
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TTLE _ . [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TTLE (7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S1-7P
IIE [ Delete TIE « [change  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an gttachment with an agdresy, with all other like empowered.
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Dayuma Phone #
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Maca Corp.
D/B/A “Bee-Dazzlin” Accents
144 W. 5th Ave., Mount Dora, Fl. 32757
Phone: 352-383-8901
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