FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # M54177 04-17-2006 90388 001 ***150.00

1. Entity Name ,
MAGNO INVESTMENT, INC.

Principal Place of Business Mailing Address qu “5 1 a “ “

18380 NW 75 PASS 18380 NW 75 PASS
MIAMI, FL 33015 MIAMI, FL 33015
T s AUV AR R
1290West 64th Terrace 1290 West 64th Terrace
Suita, Apt. #, etc. Suite. Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
Citv.'& State . City & Stata 4, FEI Number Applied For
Hialeah, Florida Hialeah, Florida 59-2814270 Not Applicable
.%5012 Coun[t:r[y. S.A. gp3 012 (E;)u.ng A 5. Certificate of Status Dasired O Ei';g; S?S;”O"al
$. Hame and Address of Curront Ragistered Agent 7. Name and Addrass of Now Registeied Aged
Name
RAMIREZ, VICENTE A YOJANET MARTINEZ
18380 NW 75 PASS Strest Address (P.Q. Box Number is Not Acceptabls)

MIAMI, FL 33015
8432 N.W. 168th Terrace

““Miami Lakes FL | $§¥i6

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. 1.am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered apent knd tile it applicable. (NQTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change  [J Addilion
NAME MARTINEZ, YOJANET NAME
STREET ADDRESS | 8432 N.W. 168 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI LAKES, FL 33016 CITY-ST-2IP
TIE s & Delete TITLE [ Change {73 Addition
NAME PUIG, NCEL R NAME
STREET ADORESS | 18380 NW 75 PASS STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33015 CITY.57-21P
T7LE ) 3 Delats TILE [ Change {1 Addlition
NAME NAME
5TREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITYST-2P
e 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIMLE {1 pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE O Change  [3 Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST. 21 CITY-87-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated an this report or suppiemantal rapert is true and accurate and that my signaturs shall have the same legal effect as it made undar oath; that | am an ctficer or director
of the corporation or the receiver or rustes owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment withn ai , with all other like empowered.
oY / t /o G
[ /Dala

SIGNATURE:

Caytme Phone #

SIEWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{



