2007 FOR PROFIT CORPORATIONﬂ FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
PEOtE:NUMENT # P03000005422 05-02-2007 90077 010 ***150.00
. Entity Name :
MAGUI BUSINESS ENTERPRISES, CORP.
Principal Place of Businass Mailing Address . B e o - -
1471 N.E. 3RD AVE STE #406 141 N.E. 3RD AVE STE #406 : .o
MIAMI, FL 33132 MIAMI, FL 33132 L o
R IRV
Suite, Apt. # etc. Suita, Apl. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
03-0501742 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O ?ese';;lﬁfe‘ﬂ“""m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

R&P ACCOUNTING & TAXES, INC.
141 N.E. 3RD AVE STE #4086 Sireel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL Zip Code

8. The above named entity submits this statement 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 preed nieme ol regisleret.agent and bite it appiicable {NOTE: Registared Agent signalura requeed whan rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P ’ 1 Delete TILE [ change [ Addition
NAME DE INDRIAGO, MAGLENI S NAME
STREET ADDRESS | 141 N.E. 3RD AVE STE 406 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME INDRIAGO, JOAQUIN NAME
STREET ADORESS | 141 N.E. 3RD AVE STE 408 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33132 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 oetete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repori 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 corporalion or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like frypowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF slGN‘NG OFFICER OR DIRECTOR . Data Daytima Phone #




