2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)
DOCUMENT # S01695 .- —- Mar 01, 2007 08:00 A
1. Enlity Narmo Secretary of State
MACHI CORPORATION
Principal Placec of Businoss Mailing Addross
4362 PINE RIDGE CT 4362 PINE RIDGE CT
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcross
Suile, Apt. #. olc Suile, Apl #, olc 1st MOORE CR2E034 (10/06)
- - F
Cily & Slale City & State 4. FE! Number 65-0224676 Appliad .01
Nol Applicablo
Zp Country Zip Country 5. Ceriificate of Status Desired [l $8.75 Addlnonal
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
VEGA, JUAN - ‘ -
4362 PINE RIDGE CT Sirecl Address (P O Box Number is Not Accoptablo)

WESTON FL 33331

City FL Zip Code

8. Tho abova namad anlity suomils this slatement Jor the purpose of changing ils registered offico or registered agent. or both, in tho Stale of Florida | am amiliar with, and accept
tho ebligations of registcred agent

SIGNATURE
Sgnaluro, yped or prailee narme o regisiered agent and blle r applcatle {NOTE: Regstered Agent signatura requray when fesnslaling) DATE
Anel:lnligyriozvo!(!)!’ :EeEv:rsi{|$B1:%ggo_oo 9. Eleclion Campaign F inancing $5.00 may Be
, ; Trust Fund Contribution. [J]  Added o Faas

Make Check Payabte ta Florida Department of State
10. OFFICERS ANDC DIRECTQORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PD O pelere i [ Crange [ Addivon
NAME VEGA, JUAN NAME
SIEI ADD s | 4362 PINE RIDGE CT SIHLET ADDRESS
ciy-st-zp | WESTON FL CINy - s1- 21
e VP {1 vesete mny rangn O Change [ Addilion
srEctanoness | 9920 NORTHWEST 27 TERRACE SIRET ADDRESS T oAt
CITY-S[-711 DORAL FL 33172 Ciy-s1-2p .
nt N . e e o e e et . Ry o - - - - Fdiange ) Aditlan
HAME ' NAME
STRELT ADDFIE S8 SIREET ADDRESS
CITY-S1-21F eITy -S1-4p
TIE [ Delele Inte 1 Change [ Acdilion
NAME . NAML :
STREL T ADDRESS § SIREET ADDYESS
cliy-S1-21P CITY-$T-71p
TIILF [T pelele MIE Oechange ] Addition
NAMT NAME.
SIRFT T ADDRLSS SIRCET ADDRESS
CIY-5l- AP CITY-$1-71p
TIILL [ pelote INE [ change [ Audilion
NAME NAME.
SITLET ADDHE 85 SIREET ADDRESS
CIIY-51-71p j cvesiae

12. | hereby corlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicalod on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the roceiver or trustee empowered 1o oxeculo this reporlt as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrpent wilh an address, with alt other like empowered,
2;
SIGNATURE: ‘\‘7 LA Le/ mnz;m:nnn [ ——— PQ -—Dzr\.} -D 7_ 9 S:_‘{-n'g g_?-/é a 8

a1~ A THEE aNM TYPER AR BEINTED NAME M




