. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000063934 05012006 90355 037 ***150.00
1. Entity Name .
MAGFER GREENWAY, INC.
Principal Place of Business Mailing Address
1925 BRISKELL AVE STE D206 1925 8RICKELE AVE STE D206
MIAMI, FL 33929 MIAMI, FIN33129
e S VR AT A
o0 W26 oo ¢ §F
Suitq, Apt. #, glc. Syite, Apt. #, etc.
02072006 Chg-P CR2E034 (11/05
572 573 ; aes)
City f, State Cily & State 4. FEl Number Applied For
ﬂ s !—QQA' P(_. TN Aledp- P(—‘ 01-0714949 Not Applicable
.Zmb_)%i L COUCB‘& A Z% >of L Co\eryS A 5. Ceriificate of Status Desired O gi';;l‘ﬁ?:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPCRATE REGISTRY :
1925 CKELL AVE STE D208 Streat Address (P.O. Box Number is Not Accepiable)
MIAMI, FIN33129 f
2100 -1 §F 4372
v Hialenh FL [ 2759, o/ ¢

8. The above named entity submils this slatement for the purpose of changing its regislered office or registerad agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registersd agen! and tlte if applicabls {NOTE. Registered Ageni signaiure required whon rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PP [ Delete TiTtE [ change [T Addition
NAME FERNANDEZ, JOSE D NAME
STREET ADDRESS | 13270 SW 1318T #131 STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33186 CITY-S1-2P
TITLE DVPS [ Detete ITLE [ Change [ Addition
NAME SWAREZ, MAGALY NAME
STREET ADDRESS | 13270 SW 131 ST #131 STREET ADDRESS
CIry-st-21° MIAMI, FL 33186 CITY-ST-2P
TITLE 2] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-81-2P
TILE O Delete Tine [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Detete T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 1P CiTY-S1-2P

12. I hereby certily thal the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowerad [0 execute this report as requirad by Chapter 607, Flornida Statutes; and tha! my name appsars in Block 10 or Block i1 if
changed. or on an attachment with g address, with all othgslike empowered.

SIGNATURE: 2 A 2=

Y00 D0C- Rl - AL

Osyume Prone ¥

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/ L



