2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000117915

1. Entily Name

MARGRA, INC.

Frincipal Place of Business

8360 W. FLAGLER STREET, STE. 200
MIAMI, FL 33144

Mailing Address

8360 W. FLAGLER STREET, STE. 200

MIAMI, FL 33144

FILED
Apr 16, 2007 08:00 A
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6. Name and Address of Current Registered Agant

RIQS, LUIS
8360 W. FLAGLER STREET, STE. 200
MIAMI, FL 33144

-
ol N
.
K
' ot ".i madt
N,
Yoves gty

U
- N T

B (1T I!"' '5 ;‘suh m."' ""il(

8

P
W rs

e

o ur«xl‘ﬁ |||. . :1

e u 5

Bt o

SPACE .

e
—
Rt .iw.".q it R Wy Yoy -u:ﬁ\l"!:

8. The abave named entity subrmts this statement for the purpose of changing its regwstered offlce or registerad agent, or both, in the State of Florida. | am familiar with and accept

the coiigations of registered agent

SIGNATURE

DATE

Signatura. typea or prnted name of fegistered agent ana tka it auiicaua,

[NOTE- Requstetad AGent signanra raguilao whan reingiating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees
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12. | hereby certify that the information supphied with this filin

changed, or on an attacme

SIGNATURE:
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g does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under cath; that I am an cfficer or director
of the corperation or the receyer or rustes empowered (0 execute (his repor! ag required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 117

R ( ')
;/ “MGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIOFR OR DIRECTOR

Date

Cayume Phora &




