“ . X
2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

ANNUAL REPORT -
DOCUMENT # V11853 C

Secretary of State

(03-21-2005 90070 020 ***150.00

1. Entity Name

M.A.C. MANAGEMENT, INC.

Principal Place of Business

8571 NW 8TH ST.
#111
MIAMI, FL 33126

Mailing Address
8511 NW BTH ST.
#111
MIAMI, FL 33126

AUEEN AR

(T

2. Principal Place of Business 3. Malling Address
/200 W& 7§ Avewye
Sue Pl e Site, Apt.#, ete. 03082005  Chg-P CR2E034 (10/03)
City & State —-— City & State 4. FEI Number Applied For
Mt P P e 65-0312107 Nat Applicable
Zip Country Zip Countiry . i $8_75 Additional
Ias2c v 4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
i ST T T T T T Name,

CAMEJO;-MARIA A—=-—
8511 NW 8TH ST.

#111

MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered ageni.

e, & Cpny)

SIGNATURE

Shgnature, typed or printed name of registerad agert andﬁle if applicable.

[NOTE: Registered Agent signatura required when reinsating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANDVDIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE 0s 3 Delere TITLE [JChange  [J Addition
NAME CAMEJO, MARIA A. NAME
STREET ADDRESS | BS11 NW 8TH ST. # 111 STAEET ADDRESS
CITY-S1- 2P MIAMI, FL 33126 CITY-ST-ZP
T D O oetete Tine D - B Crange [ Addition
RAME GUADALUPE, TANIA M NAME GU/ADALYI P, 7TBN # M,
STREET ADDRESS | BSET-INW-EFH-8T—#414 STREETADDRESS | P el vr o/ & Sr, #ror
CTY-ST-2F | WHARH-PL 33126 CITY-S1-ZF Mifrer, L D32 ¢
TILE O pelee TITLE [ Change [ Additicn
NAME P ———— NAME -— - . . —_ —_—
STREET ADDRESS STHEET ADDRESS

_bv-stzp e - e e e e o MCTSTTP L s e e s — el e
TMLE 3 Detee TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 2P CiTY-SI-2p .
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T+2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Phoei R Coppeays

SIGNATURE:

oaﬁné:/rr (Bor)

2¢(-%r03

snauﬂymn O#FEIN'Im?j; sguuc\ayojlgsn OR DIRECTOR

Taytime Phore #




