.

A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V11853

1. Entiry Name
M.A.C. MANAGEMENT, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

1200 NW 78 AVENUE
#215
MIAML, FL 33126 T

Mailing Address

8511 NW 8TH 51.
#1111
MIAML Fe 33126

2. Prineipal Place of Business 3. Mailing Address

AR A RRAM S EEADAMARENEEE

Suite, Apt. #, etc. Suite, Apt. ¥, ele.

- 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
&§5-0312107 Not Applicable
Zp Counfry ap Countey & Cenficate of Status Desired  []  $8-1°5 Additional
Fes Required
b 6. MName and Address of Current Registered Agent 1 T. Hame and Address of New Registered Agent

CAMEJO, MARIA A,

8511 NWBTH ST. ’ T
# 111

MIAMI, FL 33126

T

Strest Addrass (P.O, Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of rejisiered agent. } _
SIGNATURE d i ﬁ“‘

Srgnaturd, yped o preved nama of egrstared agent und:»lhﬁppmaah {NOTE Ragi Agant s raquired witen oaTE
FILE NOWI! FEE 1S $150.00 9. Efectian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contributicn, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT os O Delets HE . O Change [0 Addition
HAE CAMEJO, MARIA A. RAHE | U0O0G0413078
. e -
SIREET A00RESS | 8511 NW 8TH ST # 111 STREET ADORESS 02/ 10/05-60075~020 150,00
are-s-zp | MIAMI, FL 33126 GTY-ST- 2P
e D [ Detete nmE O Change ] Addition
NAME GUADALUPE, TANIA M NAME
STAEET ADDRESS | B411 NW B ST #1405 STREET AGDRESS
orv-g1-ze | MIAMI, FL 33128 ¢y 5% 20
TILE 3 Delete fliE 1 Change ) Addition
NAME NAME -
STREET ADDRESS SREET ADDRESS
Cfiy-S1. P T ST
TIE ) C el f wae ! {1 Ghange  [T] Addition
HANE HAME
CTREET ADDRESS STREFT ADORESS
Y ST 2P 5 -51- 2P
e © Ooeke e - O Cange [ Addifon
HAME NAME
STREET ADDRESS STREET ADORESS
CAIY-5i- I I
e T Delale NiLE [Jchange L3 Addition
NAME NAME
HTREET AODAESS STREET AGCRESS
GIFY-ST- 2P G- ST- 2P

12 ) hereby centify that the information supplied with this fling does not qualify for the sxerr':brtionsi cortained in Chapter 119, Florida Statutes. | further certify that the information
inchicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under catly, that | am an officer or director
of the corperation o the receiver or {rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmsnt with an address, with all cther like empowered,

SIGNATURE: - A

T O R I g S B

 Obac (ae5)262-1/23

Tals Captme Phaove 4




