2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DQCUMENT # 685605 Feb 01,2006 08:00 A
» Enjty Name S
ecretary of State
MAGALDI'S INC, ry
Principal Piace of Buginess - Mailing Address -
2080 NW 2 AVE 602 ISLAND DR
MIAMI FL 33168 KEY LARGO FL 33037
- - NICRRRRMAERRTR R
2. Ppncipal Place of Business 3. Maing Adaress '
Suits, Apt. £, etc. Suite, Apt. ¥, etc. 1st MOCRE CR2E034 (10/05)
City & State Cily & State "1 4, FE! Number Applied For
59-2022481 “mu}ah‘:
< Caatry Zp Couniry 5. Certilicate of Status Dasred ] gig?q g;ﬂ:éﬁor_!al
6. Name and Address of Current Registered Agent T 7. Name and Addrass of New Registered Agent
) : Name ' ’
ggolbsggﬁgﬁg%é\]oi[) Street Audress {P.O Box Number is Not Accgplatie)
SUITE 1109
CORAL GABLES FL 33134 B
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered adent. or bath. in the State of Florida. | am familiar with, and accebt
tne chiigat:ons of registered agent,

SIGNATURE - - -
Swgniature typert or pinied name o regeiisied agant and e 4 apphcalie (NOTE Aggwlered Ageot sagnawire reruired when forstalng) CATE
FILE NOW!!! FEE is. $150.00 o 9. Election Campaign Financing $5,00 May =c

After Ma-y 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Fiorida Department of State
10. DFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO GFFICERS AND DIRECTDRS IN 11
TILE FTD 3 Dosete TIRE G Change Addit:
NAME MAGALDI, RICHARD J HAME
STREET ADDRLSS | 502 ISLAND DR STRFLT ADDRESS HO0G004 1 2458
civ-srar  |KEY LARGO FL 33037 b st-ap 2 A DR-A090-008 {50 00
TIILE Dvs 1 peleie TITLE [ Ehﬁﬁ'é;w'[i Audn?.
MAME MAGALD, MARION E HANE
STRELT ADCRESS | 602 ISLAND DR STRFET ADDRESS
Y. 5T-21P KEY LARGO FL 33037 . ; Cily-§r- 7P
T 3 vetete it O Crange  [JA4=
NAML MAME
STREET ADDRESS SIRLL] AUDHESS
GiTy-31-21P Cir-§r- 2
MLE 3 Delela TiTiE [ ohange  TDrse
HAME NAME
STRECT ADORLSS SIRECT ADDRLSS
CITY-51-71P CITY =51 2
e [ petste TITE [ change [ adai
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si- 2P LIy -S1- 218
TiLE O3 Deiete fiit Ol Cenge L A
NAME NAME
STREET ADDRESS SIALET ADDRESS
Iy -ST-2P CITY-ST-Ip

12 | hereoy certify that the information supplied with 1ms filng does not qually for the exemptions contained 0 Section 119, Flonda Statutes | further cerlify that the information
ncdicaied on this report o suppiemental report s frue and accurate and thal miy signalure shall have the same lega; sfiect as f made under oath, that | am an ofiicer of dwediu
of the carporanon or the receiver of Yustee empowered to execule this repon as roquirad by Chapler 807, Fiorir?a Statutes; and that my name apprars in Blogk 10 or Block 11
i changed. o on an attachment with an address, with all other ike empowerad

Aprion £ /’f#é/i’t-‘-ﬁ !

SIGNATURE: Zlzac ) &€ Dtcaaidle —dndgte  DHHTL 287




