FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000082288 by 04-16-2007 90061 026 ***150.00

1. Entity Name
MIGRALCGIC CORPORATION

Principal Place ot Business Mailing Address : q yyvivva
1000 BRICKELL AVE PO BOX 810339
SUITE 450 BOCA RATON, FL 33481

MIAMI, FL 33131

i

L # . i . .
Sutto. Apt. 4, et Suile, Apt. &, ete 03062007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
45-0483568 Not Applicable
2i Ci Zi i
P ountry ® Country 5. Cortificate of Slatus Desiced | ?ese-gi Sf:c;m“a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, RAFAEL E
1000 BRICKELL AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 450
MIAMI, FL 33131
City F L Zip Code

8. The above named entity submits this slaiement [o¢ the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
- Signuture, Iypud o printed hame ol registared agenl and ulie it applicable. (NOTE: Regisiored Agun! signalure tutuired whan réingtating) OATE
FILE NOW!It FEE IS $150.00 9. Efection Campaign Financing $5.00 May Se

After May 1, 2007 Fec will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete TITLE [ Change [ Addition
NAME ) HERNANDEZ, RAFAEL HAME
SIREET ADDRESS | 1000 BRICKELL AVE STREET ADDRESS
Ciry-ST-2IP SUITE 450, FL 33131 CIry-§1-21P
TLE D ‘a Delela TIMLE D [ Change *Addi[ion
NAME RILEY, CLARK A NAME DEMOMBYNES, GHISLAINE
STREET ADDRESS | 428 CHESTNUT STREET street aboRess | 1000 BRICKELL AVE. #450
CITY-ST-ZP WINNETKA, IL 60093 ciy-ST-7iP MIAMI, FL. 33131
TIE D [ pelete TITLE [ Charge [ Addition
NAME TOME, ESTEBAN A NAME
STREET ADDRESS | 1000 BRICKELL AVE SUITE 450 STREET ADDRESS
CITY-ST-2IP MIAME, FL 33131 CImy-S1-21P
TLE [3 Delete ME [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O belete TITLE {2 Change ] Addition
MAME HAME
STREET ADCRESS STREET ADCRESS
CITy-§7-2IP CITY-$T-2IP
TILE O velete TITLE [ Cnange [ Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 115. Florida Statules. | turther cerlity that the information
indicated on 1his report or supplemenita! repott is irue and accurate and that my signature shall have the samo legal effect as il made under caih; that | am an officer or director
of the cerporation or the rcccivcry}:ee empnwercld lohexecu:e this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 11
i anaddress, with all other

changed, or on an altachment wi likgrempowered.
/ ///:.
SIGNATURE: X —~ 777 RAFAEL HERNANDEZ, DIR.  03/08/07

/JIGI‘&ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




