FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000017636 03-02-2007 90015 022 ***150.00
1. Enlity Name
MARGOMES, CORP.
Principal Place of Business Mailing Address . 55
12993 S.W. 112TH STREET 12993 SW. 112TH STREET
MIAMI, FL 33186 MIAM!, FL 33186 : 4““277
O O R YA WO SRR
Suita, Apt. #, etc. Suite, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0987140 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Status Desired (] ?i.zgﬁd;;uonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Narme
GONCALVES, JOAO
12993 S.W. 112TH STREET Sireet Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrslure, lypad or panzed rame ol regisloren agent and e ¢ apphcable (NDTE Registered Agent signalure reguired when «singlaling) TNATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD O elete TILE [ Change [ Addition
NAME GONCALVES, JOAO NAME
SIREET ADDRESS | 12993 S.W. 112TH STREET STREET ADDRESS
CITY-§7-21P MIAMI, FL 33186 GITY-5T-7IP
THLE VPSD O elete TITLE [ Change  [] Addition
NAME GONCALVES, MARIA GOMES NAME
STAEET ADDRESS | 12993 S.W. 112TH STREET SIREET ADDRESS
Cciiy-SI-2IP MIAMI, FL 33186 Ciiy-51-21P
TMTLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
e [ Delete TLE O Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -61-21P CITY-S1-2P
e 7 Detete NTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2F oIy -s1-2ip
TiME {J Delee TTLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP

12. | hareby certily thal the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 118, Florida Stalutes. | lurther certily that the information
indicaled on this report or supplemenal report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that { am an cfficer or director
of tha corporation or the receiver of trust mpowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an atiachment with 56, with all other like empowered.

SIGNATURE: X

SIGfITURE AN[fV/PEDGﬁ PRINTED NAME CF SIGNING OFFICER OR RECTOR Gale Daytire Fhone &




