FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90426 0435 ***150.00
DOCUMENT # P05000056852
1. Entity Name
MAGRIBA CORP
Principal Place of Business Mailing Addrass
7570 NW 14 STREET SUITE 112 7570 NW 14 STREET SUITE 112 ;
MIAMI, FL 33126 MIAMI, FL 33126 5 0 0 1 8 1 3 0
PSS v A R A AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Numb Applied For
‘ jo - j 7033 63 Not Applicable
Zip Cauntry i Country 5. Cerlificate of Status Desired ) ?i.ggaggéﬁonal
6. Name and Addiess of Current Registerad Agent 7. Name and Address of New Reglstered Agent

. Name
GRISALES, MARIA A -
7570 NW 14 STREET SUITE 112 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

/) City FL ]72ip Code

8. The above named entity sub(ﬁjits_}his staternent for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf ﬁere ert

SIGNATURE
e of registerad aglent and e if applicable, {NOTE: Registared Agant skgnaturs required wiven reinstating) . DATE
FILE NOWI FEE 1S $150.00 9. Eiection Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Dalate TIILE [ change [ Additien
NAME GRISALES, MARIA A NAME
STREET ADDRESS | 7570 NW 14 STREET SUITE 112 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33126 CiTY-ST-21P
TITLE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
'3 [ petete TIILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TILE 1 pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ ) CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the examptians contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accuralg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered to execptthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other lj¥e gimpoyered.

SIGNATURE: . \
/ 7 siGNATORE AND mf OR PRINTED yue OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytime Phone #

' /



