DOCUMENT # 685805
1. Entty Namo
MAGALDI'S INC. FILED
Feb 05, 2007 08:00 AM
Principal Place of Busingss Malling Adaross Secreta]‘y Of State
2080 NW 2 AVE 602 ISLAND DR
MIAMI FL 33169 KEY LARGO FL 33037
* b LT
2. Principal Place of Businass - No P.O. Box # 3. Mading Address
Suite, Apl. #. alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Siate Cily & Stale 4, FE! Number jADD'-ied For
58-2022481 [ Not Applicahle
Zp Country Zip l?oun:ry §. Cortificale of Status Desired d ‘Ei';gqgfgj'on"'
6. Nama and Address of Current Reglistered Agent 7. Name and Address ot New Reglsierod Agent
Name
KOLSKI, STEPHEN J L -
2600 DOUGLAS ROAD Streel Addrass (P.O. Box Number is Nol Acceplable)
SUITE 1109
CORAL GABLES FL 33134
City FLT Zip Coda

8. The above namad entity submits this slalemant for 1ho purpose of changing its registered oifico or rogislored agonl, or both. in tho Stale of Florida. | am famdiar with, and accepl
the obligalions of registerad agent.

SIGNATURE
Signalurg. typed or prinled naine ot registurad agen! and Wle 1 apacable, {NOTE; Regstered Agenl Eignalufe redurad when ieinsialing} DATE
Attor May 1, 2007 Foa Wil B6 $550.00 5. Goctin Campagn g $5.00 way oo
) res Wl ' rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HI PTD [ Defete e [ coange £ addition
REME MAGALDI, RICHARD J NAME - e
s1aeET appaess | 602 ISLAND DR SIREET ADDRESS UUL!GQD‘J(‘.’Q-?_‘QB
CITY-51-2IP KEY LARGO FL 33037 CITY-81-7IP DZ-‘II 307-3007 I—DIE ISD. DD
IME Dvs [ Delete e O Change [ Addition
HAME MAGALD, MARION £ NAME
SR ADDREss | 602 ISLAND DR SIREE] ADDRLSS
CITY-ST-2IP KEY LARGO FL 33037 CITY-S1-7IP
NI (J Delete TIIE [ change [ Addition
NAME RAME
SIRELT ADDAF 58 SIRELT ADDRI 88
CITY-SI-2iP Ciry-S1-21P
TIIE 1 Detete TITLE [ Change [ Addition
NAME NAME
SIREFT ADDRFSS STREET ADDRESS
CITY- SI-2IF Ciry-S1-2Ip
HILE O Delete TMe [ change [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRE S
CIIY-SI-7IP CITY-51-7IP
TILE C velete e . [J Ghange [ Addilion
NAME NAME
STREET ADDRISS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

12. | hercby corlity that the information suppliod with this fling does net quality for 1he exempliens conlainad in Section 119, Florida Stawies. | further cortify that the information
indicated on this repori or supplemantal roport is trug and accurate and that my signature shall have tha same logal effoct as if made under oath; thal [ am an officer or diractor
of v corporation of the recaivar or Ifusteg empowered 1o executo this raporl as required by Chapter 607, Florida Statules; and thal my name appears (n Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: _ W o) & A Cputals Pp 2T DAY PAFE

“SKANATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Daylima Phona #




