2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # 801695 Secretary of State
1. Entity Name (3-29-2006 90136 043 ***150.00
MACHI CORPORATION
Principal Place of Business Mailing Address
4362 PINE RIDGE CT 4362 PINE RIDGE CT
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0224676 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ngzAlel\liJEAEIDGE CT -,:‘. Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331  «
City FL Zip Code

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

SIGNATURE

Signalure, typed o prnted nams ol registerad agent and lille i applicatle {NOTE: Regisicrea Agenl sighiaiure required when rcnsiating} OATE

- FILE'NOW!! FEE 15 $150.00.
‘Aﬂer May 1 2006 Fee

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME VEGA, JUAN NAME
STREET ADDRESS 4362 PINE RIDGE CT STREET ADDRESS
CITY-ST- 2P WESTON FL CITY-ST-7iP
TITLE VP B(Delele e NP . ? . {7 Change ) Aodition
NAME BONARRIBA, PILAR ' HAME RoNARR VA tLAR
STREET ADDRESS |1422 N OHIO STREET SWEETAOOESS | (i G 1 () N W 2 F TERRRCE
CITY-ST-7P | ARLINGTCN VA CITY-ST-2IP Yo AL ELA 2B/ FA
TILE [ Delete TITLE {1Change  [J Addition
NAWE L , ) NAME e }
STREET ADDRESS STREET ADDRESS -7 T
CITY-ST-7iP CiTY-ST-2P
TILE [ oetete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-2P CITY-ST-7P
TTLE [ Delata TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TTLE 1 Detete TOLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an jj:lu:h an address, Zuyﬂ ather like empowered. G g y
SIGNATURE: 2-220pk 287-/s0Y%

\/ SIGNATURE AND TVPED OR PRINTED HA"‘ OF SIGNING OFFICER OR DIRECTOR Daote Daytime Phota &




