2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| DOCUMENT # N02000004194 % Jan 31,2007 08:00 AM
T~ Enty eme Secretary of State
MAGINI WAREHOUSE CONDOMINIUM ASSOCIATION,
Principal Place of Businoss ‘ Mailing Address ) B
P.O. 8OX 570101 P.O. BOX 570101

e CEEEL L

2. Principal Place of Busingss - No PO Box & | 3. Mailing Addross
Suite, Apt #, ¢lc T Suitn, Apt. ¥, clc. 1st MOORE CR2E037 (10/06)
Criy & Siale City & State ) 4. FE! Numbor Appliod For
02-0608276 iNot Applicablo
ap Country b Courtry 5. Cortificate of Status Dosired | $8‘75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
B Name
LAPRADD, WESTLEY Shael Address (F .. Box Nember is Not Accaptabla)
9300 S.W. 178 STREET
MIAMI FL 33257
City FL Zip Code

£. The above named ontity submits this statement for tho purpose of changing its regisiared office or registerad agent, of both, in the State of Florida. | am familiar with, and accopt’
the obligations of rogistored agont,

SIGNATURE - — -
Sigratire, typee Of privtec nama of ragisteron agent and e ¢ sppacebie. (NOTE: Rogrstarss Adant signatisd raduirad when rainstaling} DATE -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contricution. 0 Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS{C_H,_&NGES TG OFFICERS AND DIRECTORS [N 10
i DRVS 7 Delete HILE [ change [ Addition
NARSE SIGNORINI, MARIO HAME
SIRTTADORESS | £.O, BOX 570101 SIREET ADDRLSS HOD0n0s1 4227
oY-SEZP | MIAMI FL 33257 Jowsi 0206070001 7009 51,25
T T B [ el Tine ' Dl Grange [ ] Addiicn
HAME SIGMORINY, MARIO NAME
SIREFTADDAESS | PO, BOX 570101 SIREET ADDRESS
Crr-si-2P | MIAME FL 33257 oY -s7-ap
e D ) 7 Delete g _ Ol Change [ Addition
B SIGNORIN, GIANFREDO T I A
SHEETADDRLSS | p O, BOX 570101 SIRLL] ARDRESS
Ciy S MIAMI FL 33257 CITY - S7-7IP
i D ) O Delete Time [7Change [ Addilion
AN SIGNORINI, NICOLO NALE
SIR[TT ADDRESS P.O. BOX 70104 SIRETY ADBRESS
CIFY-ST 2P MiIAME EL 33257 Cify-S1-21P
Wit ) O petete L I thange [ Addiien
HARE HAME
STRETT ADDRESS q SIRELTADDRESS
oy -St- 2P CITY-51.0IF
g T O odee § 12 Clenange [ Addition
NAME HAME
SIRECT ADDRLSS SIRFET ADDRESS
ol -SI-2IF 035y ST 7P

12. | horchy certify that the infermation suppliad with this Biing doos not qualiy for the exemptions conlained in Section 113, Florida Statutes. { further certily that tho information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same Iggal effoct as if mado under cath; that 1 am an officor or direeior
of the corporation or the receiver or tuslgp.empowered to axacute this report as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 11
it changed, or on an altachmont wi addraks, with alf other like empowerad. . : )

SIGNATURE:

.
—

daw 2] 2eo# f 305)725-657%

P e A T, S [ SR  JAy ey — 7 ST TI




