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Mar 21, 2006 8:00 am
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DOCUMENT # P02000094639 03-21-2006 90024 029 150.00
1. Entity Name
MAGA MODA CORP.
Principal Place of Busingss Mailing Addrass . !

T,

888 BRICKELL KEYTR., UNIT 1104 888 BRICKELL KEY DR--UNIT 1104 4003 JZAB
MIAMI, F 3 MIAMI, FL 33
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8. The above named entity submits this statement for the purpose of changi

its registered office gr regﬁtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

aclor

SIGNATURE

Sagnature, typed or pni name of registered agent and bile f sppicable. required when

. T 7

FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added Io Fees

10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 7 Delete THLE D change  [J Addition

NAME BECAGL), MARCELLO NAME

STREET ADDRES mgBRICKELL KEYDR. UNI" 203 STREET ADDRESS

CITY-§T-2P IAMI, FL 33131 CTY-ST-2P

TITLE O Dolete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2Ip CITy-S7-2IP

i - - - Dbeae . . - - ~ =+ - [Ochage [Jagaiton
RCT I S NAME

STREET ADDRESS STREET ADDRESS

cav-g7-ap Cchy-$i-2p

TnE O etete Time (O change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P Cry-ST1-29

TMLE [ Delete TITLE [Jcharge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TTLE L] Delate TLE [ thenge  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-57-2IP

12, | hereby certify that tha information supplied with this filing does not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this report as requiged by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all olper like empowered. 9 :
Dats

SIGNATURE: _ BEAG I Qllg yMfe

SIGNATURE AND TYPED OR WAME OF

t
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