2008 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

DOCUMENT # veosos

1. Ennly Naing

MACRC GROUP INC.

FILED
Apr 10, 2008 08:00 Al
Secretary of State

Prircipal Place of Business

7401 WILES RD
SUITE 241

Mailing Acidress

8515 NW 50TH DR
CORAL SPRINGS FL 33067

SgJRAL SPRINGS FL 33065 us

2, Pringial Place of Busingss - Mo PO Bosk 3. Ma'lng Adcrass

Suite, Apl. #, gic,

T TI

Suite, Api. . e1c. 15t MOORE CR2E034 (10/07)
Civ & State City & State 4. FEI Number Applied For
65-0353699 Not Appicable
2 Souriry zp Gontry 5. Certficale of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

BRAUTH, MICHAEL S.
8515 N.\W. 50TH DRIVE
CORAL SPRINGS FL 33067

Street Address (P.O. Box Number 1s Nat Acceptable)

Ciry

215 Code

FL

8. The asove named anily submits this statement for the puroose 2f changing ils registered affice or registered agent, or oth. in the State of Flarida. | am farmiliar with, and accept

the cohgations of registeraed agent.

SIGNATURE

Sagnatre, [PRMIS IR NS NP RN LA TRy Ll Te A U SPRLERAN farp canio

RGTF REQstren AQUr LptIRnlI T anurar whe it gi

DATE

$5.00 May Be

9, Election Camgaign Finarcing

Trus: Fund Contribclion.  {Z]  Added to Fees
11. ADDITICGNS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11

T pevete TITLE O ceangs [ Aaddion
NAME BRAUTH, MICHAEL S HAME
STREETADDRESS | 8515 NW 50 DR STREFT ADDRESS |
CITY-ST-21P CORAL SPRINGS FL oIry-51-2Ip
e T el e L, DULLDUESRA  ictnge (] Addition
HAME HAHE e S 2SN -R0N0S-N0S 150,00
STREFT ADDRESS SI2EFT ANDAFSS
CHY-3T-7IP CIy-571-21p
1Lk [ Deee 1MLE [ Coange [T Addition
tIAME HAME
STREET ADGRESS STAEET £0GRESS
CITY-5T-21P CiTy-ST-21P :
TILE [ pelete TLE [Jcharge [ Additon .
HAME HAME !
SIRELT ACDRESS STREET ADURLSS
{iY-81-218 Ciry-3t-2IP
TITLE 7 petele TMLE [ Crange 7] Addiban
TIAME HERIL
SIRELT ADDRESS SIREET ADDRLSS :
CITY-5[-2i CITY-SI-2IF '
1IMLE [T peiets TITE [JCrargs  [[] Addivan
MEME NAME
STREET ADDRESS SIREET ADDRLSS
Ciry-si-217 CITY-ST- 2P
12, ) hareby certify that the information supglied with this filng does net gualify for the exemptions contained in Section 119, Flerida Staiutes. | furtner cartify that the information

indicatad on thrs report or supplemental report is true and accurale ana that my signature snall have the same legal erteci as il made under caih; that | am an orficer or director
of the corporation or the receiver ar trustee empgwered (o execute this report as required by Chapier 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11

il changed, or on an

SIGNATURE:,

entywith an a

. with ail other ke empowered.

Miwfasl Bavth -

Y -F25-036<]

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ 7h 7

Qay moFnorn e



