2007 FOR PROFIT CORPORATION FILED

~__: ANNUAL REPORT (AR) Apr 18,2007 8:00 am
DOCUMENT # V80898 X ecretary of State

1. Entily Name
MACRO GROUP INC. 04-18-2007 90179 017 ***150.00

Principal Place of Businoss Mailing Addross
9600 W SAMPLE RD - 9600 W SAMPLE RD
STE 304 STE 304 : .
CORAL SPRINGS FL 330685 CORAL SPRINGS FL 33065
us us
2. Principal Place ol Businoss Ecl}o Box # 3 Maihng Addross %
Yol Wiies s K- S0P
S”'mém ém““ SU"O Apt. # ole. st MOORE CR2E034 (10/06)
ty & Stgle ity & State 4. FEi Number Applied For
Ce rc'flt S P I‘l f\—R S ¢ l ﬁ (g} n.( S ‘(‘ . 65-0353699 Not Applicabic
f_ﬁnlry in Eduntr . ‘ $8 75 Additional
%30& S 306 :’, O 5 A_, 5. Corlilicate of Stalus Desired | Fee Required
~6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BRAUTH, MICHAEL S.
8515 N.W. 50TH DRIVE Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
Cily FL | Zip Code

8. The above named onlity submits lhis slatement for the purpose of changing its registered olfice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of regislered agent

SIGNATURE

Sgnatute. lyned of nrnled nare o regsterod gl And file ¢ appkoatls (NO1L Regstesed Agenl sgnatute ieauved whes resstatir) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Elzz:lﬁz&aggi?gjg: .nC"E] fdsdgj?o“;:if )
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
i P 3 Oelete Il Ol Stange ] Addition
NAMI BRAUTH, MICHAEL S NAME
1Nt Aol ss | B515 NW 50 DR STREE | ADDRISS
ey st 7p | CORAL SPRINGS FL CIY ST 7P
1L O Delele 11LE [T change [ Addition
RARI NAME
SISEEADDRE S8 SIREE] ADORLSS
cirY 81 AP CINY sI 2P
e 1 Delele (I O Change [ Adilion
NAMI NAMI
SIT 1T ADDRESS SIREFT ADDRL S8
CIlY-$1-71p CIY $1 7P
1t 1 Deleta It O change [ Addition
NAMI NAI
SIREET ADDRE SS SIRHE L ADDRI S5
cly st ap CIiY 1 4P
I {1 pelete T [ change [ Addilion
NAMK NAMI.
SIRLETADBRLSS SIBLIT ADDRESS
ciy sl AP CIY SE AP
{1t U] Delate nnr [ Change 1 Addition
NAM. AN
SIFEET ADDRESS SIRELT ADDRESS
ClY sI-2IF CIly S1-2IP

12. | hereby cerlify thai the informalion supplied wilh this filing does not qualily lor lhe cxemplions contained in Section 119, Florida Slalules. | further cerlify that the information
indicated on this reporl or supplemental report is ruo and accurate and thal my signature shall have the same fegal eflect as if mado under oalthy; that | am an officer or direclor
of the corporation or Lhe rggeiver or lrusiee cmpower 0 execule lhis roport as required by Chapler 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11
il changed, or on an at nt wilh an addre: Il other like empowered.

SIGNATURE: Hichael gm‘/% ‘f//‘f 954 725 0355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Do Oayteng Phone &




