: FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P00000062571 04-24-2006 90420 031 ***150.00

1. Entity Name

MAGYT'S, INC.

Principal Placa of Business Malling Address 4yyubuuI

6491 SW 7TH PLACE 6491 SW 7TH PLACE o -

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

L e G TR
Suite, Apt_ #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Apelied For

651019306 Not Applicable
Zie Country i Country 8. Certificate of Status Desired [ ?ggfq Addtonal
6. Name and Address of Current Reg| Agent 7. Name and Addrass of New Reg od Agent

Name

GUERRERQ, MAURICIO
1405 SW 83 AVE Street Addrass (P-0. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

City FL I Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad of printad nama of registered egant and titk if appicahie. (NOTE: Registarad Agent signature requirec when reinsiating) DATE
FILE NOWIII FEE IS $150.00 #. Elaction Campaign Financing g $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. [/ ADDITIONS/CHAWGES TO OFFICERS AND OyRFCTORS IN 11
me PD 0 Detete TME J7éss, O'W - Change (] Addition
NAME GUERRO, MAURICIO NAME e ,.v e Ci/o
STREET ADORESS | 1405 SW 83 AVE STREET ADDRESS (jg/f __} pa et
crvsi-z» | NORTH LAUDERDALE, FL 33068 orsia O F D1 Sl Aa
TME VPD 0 Detete e crr "!_ 7 c i [J Aadition
MAME GUERROQO, ANGELA NAME ‘// 8 prilad
STREET ADDRESS { 1405 SW 83 AVE STREET ADDRESS é’ Jere a/a ;
om-5T-2° | NORTH LAUDERDALE, FL 33068 US| i Gy :
TME 1 Detete TITLE A ort? ', ' 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
any-ST-am CITY-S1-2P
TME [ pegte TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CHY-51-29
TIE 3 pelete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-2P
TMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oTY-ST-21P oITY-51-2

12 | heraby certify that the information supplied with this hl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true a accurala and that my signatura shall have the same legal effec! as if made under ocath; that | am an officer or director
of the corporation or receiver or t powered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agtfachment with an a dres witl all other like empowered

SIGNATURE:

~.
SIGNATURE Ak{wm OR PRINTEﬂ{MlE d\mmﬁ OFFICER OR DIRECTOR Date Daytime Phone #




