_ FILED
2006 FOR PROFIT CORPORATION ,  May 02,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000017636 04-28-2006 90144 034 ***150.00
1. Entity Name
MARGOMES, CORP.
Principal Place of Business Mailing Address
12993 $.W, 112TH STREET 12993 SW. 112TH STREET 66013759
MIAMI, FL 33186 MIAMI, FL 33186
A VR LV O
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apptied For
65-0987140 Not Applicable
Zip Couintry e Gountry 5. Certificate of Status Desied [ Eeae.";fq Addllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLC, NANCY ESQ
TERMINELLO & TERMINELLQ,P.A Street Address (P.O. Box Number is Not Acceptable)
2700 5.W 37TH AVENUE
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered ageni and tite it applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PTD 1 Delete TLE [ change [ Addition
NAME GONCALVES, JOAQ HAME
STREET ADDRESS | 12993 S.W. 112TH STREET STREET ADDAESS
CiTy-ST-2p MIAMI, FL 33186 CITY-87-21
TITLE VPSD O Delete TITLE [Ochange [T Additicn
NAME GONCALVES, MARIA GOMES NAME
STREET ADDRESS | 12993 S.W. 112TH STREET STREET ADDRESS
CITY-SE-Zip MIAMI, FL 33186 CITY-5T-2Ip
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-ST-212
TITLE [ telete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2Ip CITY-ST-2PP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-21P CITY-5T-2IP

12. i hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regelver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attach with an addre with all other like empowered.

SIGNATURE:

Daytime Phane #




