FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # PO1000091252 04-18-2007 90153 010 150.00
1. Entity Name
MAGRINI POLQG, INC.
Principal Place of Business Mailing Address .
12765 FOREST HiLL BLVD. 12765 FOREST HILL BLVD. 40 OB B 387
SUITE 1302 SUITE 1302
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R VP | s GG A O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1144778 Not Applicable
Zp Country Zp Counry 5. Cenificale of Status Desitad [ ?g;g:‘ﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narne

DE MENDOQZA, MARIO G lll PA
12765 FOREST HILL BLVD STE 1302 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and s it applicable (NQTE: Registerad Agent signature requied when reinstating) DATE
" FILE NOW!! FEE IS $150.00 9. Elsction Campaign anancing 55'00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelele TILE AS XXchange [ Addilion
NAME MAGRINI, MATIAS NAME de Mendoza, Mario G., III
STREET ADDAESS 12765 FOREST HILL BLVD STE 1302 STREETADDRESS 112765 Forest Hill Blvd., Suite 1302
Cy-s-2p | WEST PALM BEACH, FL 33414 oStk wellineton, FL 33414
TITLE S ﬁ Deleta TILE [ Change [ Addilion
NAME FAENDOZA-MARIC G-I — NAME
STREET ADDRESS [ 42765 EQREST HiLL BLVOLSTE 1302 STHEET ADDRESS
CITY-SL.7F T WESTPALMBEACH FL—334— cury-sT-21P
TITLE 7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TILE O pelete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy=51-71P - - CITY-SI-2IP
TILE O Delete THLE - [ ¢hanga [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE O paleta TIiLE O Change [ Addition
NAME NAME )
STREET ADDAESS T © M) SIeEET ADDRESS } i
CITY-ST-2IP A CiTy-ST-2p

upplied with [his, filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
strug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grad,10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fother like empowered.

4 _ Matias Magrini, Pres.x ﬂ,/t, d.ﬂ
r SIGNING OFFICER OR DIRECTCR Data Daytme Prona ¥

12. | heraby cerlity that the inlormati
indicated on this report or supplardental rfppfLs
of tha corparation or the receiver Artrusii




