2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000086116

1. Ently Name

MAGLA, CORPORATION

Feb 09,2007 08:00 AM
Secretary of State

Meiing Address

6175 W 153 STREET
SUITE 103
MIAMI LAKES, FL 33014

Pringipal Place of Business

6175 NW 153 STREET
SUTE 103

MIAMLLAKES, FL 33014 us

us

DO NOT WRITE IN THIS SPACE

RO R

02052007 No Chg-P CRZEQ34 (11405}
4. FEI Number Apphed For
54-2070040C Not Agplicable
X $8 75 Adational
5. Certficale of Status Desrred () Feo Required

6. Name and Address of Current Reglaterad Agent

ODELLA, NELSON

6175 NW 153 STREET
"SUITE 103

MiAMI LAKES, FL 33014

DO NOT WRITE |
IN THIS SPACE

B. The above named entily suomits this statement for the purpcse of changing its registered office or registered agent, or both, s the State of Flonda. | am famaar with, and accept

the opligations of registered agent.

SIGNATLRE
Sigratad, ySad of AARET AAMe T regalere ageni AD Lie f apoliasie (NOTE: Aeguatered Agen] $graise recuisd wren rensialing) DATE
FILE NOW!I! FEE IS $150.00 8. fiectuon Campaign Financing $5.00 may Be _ \
After May 1, 2007 Fee will be $350.00 Trust Fund Centrisution. Added o Faes U000 J[:] 823}:{?8
0241807 -A0019-113 150, 00

10. OFFICERS AND DIRECTGRS ]
TIHLE TD

KALE AMESTOY, CLAUDIO M
SIREETALRESS | C/O 6175 NW 153 STREET # 103
CHTY-ST- 21 MIAMI LAKES, FL 33014

nne sb '
HALAE AMESTOY, ALEJANDRO F
STREETADCRESS | C/O 6175 NW 153 STREET # 103
cy-sl-¢ | MIAMI LAKES, FL 33014

it PD

HAME MACHADO, GLADYS H

STREET ADDAESS | 2030 SOUTH OCEAN DR,, # 907
CiTY-S1-2P HALLANDALE. FL. 33009

TITLE

NALAE

STREEF ALDBESS

CITY-ST-IP

TIME

MAME

STREEY ALDRESS

ciry- 7- 2

TILE

NAME

STREET AICRESS

CiTY-ST- 2IP

DO NOT WRITE
IN THIS SPACE

12. | herepy cerldy that the mfcrmatl Bophad with his ing does nal quaily for 1ne exemptions contaned in Chapler 119, Florida Statutes. | furlher certify that the snformaten
tmy signature snglf nave the same legal effect as f made under cath; that | am an officer or director

indicated on this repor! or supgx
of the corparalion or ing receye
changed, or on an attachms

SIGNATUR

Bt report is rue end acourate a.
ste =mpowered 10 execuis

hapter 607, Flonda Siatutes; and that name appears in Block 10 or Block 111f

b 5{0}

SIGMAMAND TYPED OR FRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

Date Daytme Phore »

/S



