FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

01-14-2008 90092 033 ***150.00
DOCUMENT # P00000086773
1. Enlity Name
MAG_NJFICENT QUALITY FLORALS, CORP.
Princioal Place of Business Mailing Aadress
1357 N 78 AVE 18905 NW 23 PL :
SUITE 201 PEMBROKE PINES, FL 33029 : GG 0 02 8 4 8
MaMI, FL 33126
B ORI
| Suie. Aot ». etc. Sufe. Aol n. erc. 01092008  Chg-P CR2E034 (12/06)
City & State City & Stata - 4, FEI Numbar . ~| Applied For
65-1056233 Not Applicable
e Couniry Zo Country 5. Cenificate of Staws Desied [ ?:;3‘ Aditonal
8. Noma and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
-t = - /T = Namg -
SANCHEZ, JUAN A ESQ,
1351 NW 78 AVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 20%
MIAML, FL 33126
Lo ’ Ciny FL l Zip Coae

8. Tha above namaed enlity subymils this stalement [or INe purpose of changing its ragisiered ollica or ragisiered agent, or both, it tha State of Fio«io7 | am {amiliar with, and accapl

the abligatons of reWg - . / g
- o 0i/]o]0
. R [T £ S e—— PrEUTy YT (NOTE: Ragraterad AT00E 1106 reQurnd whun rendiaing) ¥ patr ’

FILE NOWI!! FEE IS $150.00 (/ 8. Election Campaign Financing $5.00 may 8o

After May 1, 2008 Foo will be $530.00 Trust Fund Contribytion. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS IN 11
me 0 (PO 03 peiere g CFcrangs {7 Aarition
HAME SANCHEZ, MOISES HAME
STREET ADORESS | 16905 NW 23 PL STREET ADDAESS
ony.§i-ap PEMBROKE PINES, FL 33029 CHY-ST- 49
[T vP : 3 Detez tigk Qcrange [ Aovition
KAME SANCHEZ, QUISMET RAME
STREET ADORESS { 189056 NW 23 FL. STREET ADDRESS
ary-sr-ar PEMBROKE PINES, FL 33029 Ciry-5T-29
NILE 0 elete Itk O chenge [ Addition
NAME NaMt .
STRIET ADOPESS SIAEET ADORLSS
LrY-57-29 st e
mwE - ) Delete mE - T 7 Dthange’ "[J Adeition
NAME PAwE
STALET ADDRESS SIREEY ADDRESS
Y- § stz
FME £ tetere T [ Change [ Agdition
HAME NAME
SIRCET ACDRESS STREET ADDRESS
oSl P CHY-ST- a7
e - ) Delete HIE Dcrange [ Addition
NALE HAME
STREET ADDAESS STREET ADDRESS
Y. 51. 28 orY-S1-2

12. | hareby m%mm the inlormation supplied with this fding does not qualily lor 1hé axemptions conlained n Chapler 119, Florida Siatules. | further Certify thal the information
indi¢ated on this repar! or supplemental repor is rue and accurate and that my signature shall nave the sama legal effect as if made ungar oath; that | an an officer or direcior
of the corporation o the recaiver or frusiea empowered 10 éxacute this rapor! as required by Chaptet 607, Rorida Staluies: and thal my name appears in Bloch 10 or Block 11 i
changed. or on an atlachment wil drosg, with all other like smpowered.

SIGNATURE: e % 2/04/)¢
o SCHATURIANG TYPEG O PAINTED NAKE OF Sidiend, /nmunmn /oi Dwsre Prore 8

—

. ot . Mar 07,2008 8:00 am



