- FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ._ ecretary of State

DOCUMENT #V11853 04-04-2007 90167 010 ***150.00
1. Entity Name
M.A.C. MANAGEMENT, INC.
Principal Place of Business Maiting Address Ji
#215 H++
MM TFE-33426 ML EL 33126
e ST [ 5 U0 AE LR EL SACEAYRIR
7600 V) LS ST J500Nw LS ST
S “Z‘CAZL #. atc. Suite, Apt. i, etc. 03272007 Chg-P CR2E034 (12/06)
City & State ,-L City & State = 4. FEI Number Applied For
1AM afripmts, < 65-0312107 Nol Appicanis
.5251 22 Couum:ys Py 323 s22 (C}: ugrv o 5. Certificate of Siaws Desired Od0 gese'gsqﬁ:’:;“"“a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAMEJO, MARIA A.
8511 NW 8TH ST. Street Address (P.O. Box Number is Not Acceaptabls)
#111
MIAMI, FL 33126
City FL l Zip Code

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

SIGNATURE M A @“"""’f/f)

_chnamre, typa? or printed name of regrstered ageni and nie -‘pphcable {NQIE. Regsiersa Aginl BiGraturs: ot i wher rensiaingh DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 wayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIBRECTORS IN 11
TIE 0s {1 peiete THE [ Change [ Addition
NAME CAMEJO, MARIA A, NAME
STREET ABDRESS | 8511 NW BTH ST. # 111 STREET ADDRESS
CIrY-ST-2I9 MIAMI, FL 33126 CiTY-§1-2P
TILE D O elete TITLE O change [ Asdition
NAME GUADALUPE, TANIA M NAME
STREET ADDRESS | 8411 NW B ST #105 STREET ADDRESS
ciY-St-0p MIAMI, FL 33126 CITy-S1-2IP
TITLE 1 pelete TILE {JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TILE [Dicrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-ST-2P CITY-51-2iP
TITLE 1 netete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-S1-2IP
TLE I Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CivY-SI-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. i further certify thal the information
indicated on this report or supplemental caport is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapier 607. Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /)2‘”"’"*' « é"”"-‘%’ dsf/ai o7 éﬂu‘ S5F2-7022

SIGNATURE AND TYPED OR PRINTED NAME OFAIGNSNG OFFWER OR DIRECTOR Daytume Frone #




