2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 142320

1. Entity Name

MACOMB CORPORATION Secretary of State

Principal Place of Business i Mailing Address

4190 TELEGRAPH ROAD 4190 TELEGRAPH ROAD

SUITE 1000 SUITE 1000

BLOOMFIELD HILLS, Mt 48302 BLOOMFIELD HILLS, MI 48302

R

01102007 No Chg-P CRZED34 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T R

38-1648514 Not Applicable

0 $8.75 additional

- ‘ .
5. Certilicate of Status Dasired Fae Raguirsd

6. Name and Address of Current Registered Agent

MARGOLIS, HERBERT

1903 ATLANTIC STREET DO NOT WRITE
#213

MELBOURNE BEACH, FL 32951 IN TH IS SPACE

8. The above named entity submils 1his slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE /!l/ﬂtg Zg . /‘«efécrf /Za{?;d{.j /= =0 7

Svu’nalure. tvped or pnnted ndimgfol registarad aQ’nm and title | apphcable dl@TE:RaumnuD Agen| signalure recuired when renslalng) DATE
7
FILE NOW!! FEE IS $150.00 s Brection Campaign financing - $5.00 May B UNOo005343574
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees Fil I’,EE,.IJ.H?“_B!:“-}EB_HE:J 15!—| !:'D
LEL . 11, ] AL kg il w

10. OFFICERS AND DIRECTORS |

TmE P '

NAME BRODY, ROBERT

STREET ADDRESS | 4190 TELEGRAPH RD., STE 1000
CIlY-5T-7IP BLOOMFIELD HILLS, MI 48302

TTLE vV

NAME BRODY, RHEA

STREETADDRESS | 4190 TELEGRAPH RD., STE 1000
CITY- S1-ZIP BLOOMFIELD HILLS, MI 48302

TITLE ST
NAME BRODY, JAY

STREETADDRESS | 4190 TELEGRAPH RD., STE 1000
CITY-8T-21P BLOOMFIELD HILLS, MI 48302 DO NOT WRITE

v IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME +
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Gty §T-2Ip

12. | hereby certily that the infarmation supplied wilh this filing does not qualfy for the exemptions conlained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have Ihe same lagal effect as if made under oath. that | am an officer or directer
of lhe corporation or the recex@r or truslee empowered |0 exacule this report as required by Chapter 607. Florida Slalules, and that my name appears in Block 10 or Block 11f

changed, or on an allachmefrwith an address with alt other like empowered.
SIGNATURE: M \—le-0y

BIGNATURE AND TYPEDR QR PWS}NING QFFICER OR DIRECTOR Date Dayhirme Phong #




