2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 14, 2007 08:00 AM

DOCUMENT # P96000087556
Secretary of State

1. Entily Nameg

MARGARITA INTERNATIONAL R.C.A. CO.

Principal Placo of Business

185 SW 166TH AVE
GEMBROKE PINES FL 33027

Mailing Addross

185 SW 186TH AVE
EEMBROKE PINES FL 33027

2. Principal Placo of Business - No P 0. Box #

3, Maiing Addrcss

Suito, Apt #. olc

Suile, Apt. #, olc.

LR

1st MOORE CR2E034 (10/08)

City & State City & Slate 4. FEI Numbor l Apphod For
65-0737711 P Nol Appiicable
Z n Zi
P Counlry ip Country 5. Cortificate of Slatus Desirad E( $8.75 Addiional |
Fee Raquired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
’ Name

MACHADO DE VEGA, FELICIA M
185 SW 166TH AVE
PEMBROKE PIiNES FL 33027

Slreel Address (P.O. Box Number is Not Acceptabla)

Cily

FL Zin Code

8. Tho above named enlily submils this stalemant for the purpasa cf changing its registered ofiice or registered agenl, or bolh, in the Slale of Fiorida. | am tamiliar with, and aceept

the okiigations of rogisiered agont.

SIGNATURE

Sgnalure, lyoed of prnted narrd o registered ageni and hille ¥ epphcatie.

{NOTE: Regrsterad Agan| sgnature requirgd whan reinstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIII Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributien. [

1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TIE o (2] belele e [ crange [T Addition
NANE VEGA, ALDO D N
sIceT ApDRrss | 185 SW 166TH AVE STREET ADDRISS
GITY-8T-21P PEMBROKE PINES FL 33027 CUIY-ST-2IP
e D 2 Delste m [CIchange  [] Addition
NAME MACHADO DE VEGA, FELI_CIA M NAME
sIReET ADDRess | 185 SW 186TH AVE SIREF] ADDRESS
CITY-S1-1IP PEMBROKE PINES FL 33027 CITY- ST-71P _
HOAOANREEN4
e O e e 03/ 23 07 -B00E5- 010 oag, 76 aion ||
NAME NAME
STHEET ADDRESS STREFT ADDRESS
GilY 5T-51p CITY-57- i
e [ pelere s [ Change [ Addilion
NAME NAKE
STHEEY ADDRESS SIREEY ADDRESS
CIre-SI-2IP ciTy-s1- 2
Tne O Cetete o [ changs  [] Additon
NAME RAME
STRIFT ADDAESS STRLET ADDVESS
CITY-81-21P CI3Y-S$1-2IP
TIE O Deicle TME O change [ Addivon
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITy-§l-2ip CIY-31-71P

12. | hereby certidy that the information supplied with this liling does not qualify for the oxemplions contained in Section 118, Florida Statutes. | furlher certify thal the information
indicated on this report or supplomental report is true and accurale and thal my signature shall have tha same ‘egal effect as if made under oath; that | am an officor or director
of the corporalion or tha receiver or frustee empowered 10 oxeculo this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

Il changed, or on an atiachment with an address, with all other like empowered. 9\/7‘/_ PZAc "ﬁ/"?
SIGNATURE; <+ o Dilmrg  FReren) sz, 2o
— smmmnem@mmsb NAME OF EIGNING OFFICER OR DIRECTOR 7 Cae 4 Daytime Pnone 1



