2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] | FILED

ng&gmf:ﬂ ENT # PO3000037295 Feb 09, 2005 08:00 AM
MAGU INVESTMENT GROUP, INC. Secretary Of State
Principal Place of Business T Mailing Addrass
18007 SW 154 COURT 18007 SW 154 COURT
MIAMI FL 33187 MIAMI FL 33187
e R G AR
Suite, Ap? #, le, T S Sulle, Apt # eto. i B 1st MOORE CR2E034 (10/04)
City & State T T Clty & State ’ 4, FE1Number Applied For
33-1052131 Not Applicabie
Zip Country o ap | County 8, Cerliticate of Status Desired O ?i.'ﬂffq:;fﬂtionaj
6. Name an{ﬁd?m?s of Current Fl:agiiie:red Agent 7. Name and Address of New Registarad Agent

Name

?g%gl%%%%ﬁﬂégn RT Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33187 —

Cily ) ' FL Zip Code

8. The above named enlity sUBMis isglaement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligatioRs of registered agent.

SNV Y 7./ V4 / /M&’(‘T:/I . :h 45’4/&‘5 ‘

Signaturs, lyno?or pified name of legistared agegtfand yls ¢ appicavie (NOTF Ragisterad Agent sighalurs raciined when rsinstating)

N 9, Election Campaign Fi in i

After May 1, 2005 FE? Will Be 3550410 L T:Jst C};de ggr?r?;utit’:nc I% ffdeodcroh;l:isa °
Make Chack Payable to Florida Department of State
10, " DFFICERS AND DIRECTORS S 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T ) i C1 celte  * f Tt , e [Jchange 7 Addifibn
KA RODRIGUEZ, MARY NN . Un0p00220946 -
SIACET ADORESS | 180GT SW 154 COURT SIRHE) ADDRLSS 12/0805-80012-005 150,00
CITY-ST-2iF MIAMI FL 33187 oY §l- 2P
TILE VSD o - ’ ] Detete™ s ’ ] Changa 1] Addilion
NAME MIRANDA, GUSTAVO NANF
STAFET ADDRESS | 18007 SW 154 COURT SIREET ADDRESS
CiTY-S7-2I7 MIAMI FL 33187 CHv-S1- 2P
(e T " rees me Tlchange L[ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
LY. ST-2P CTY-51-2P
TTLE T T - L7 pelate T o [ Change T[] Addition
NAME MAME
SIREET ADDRESS SIREFT ADDRESS
CITY-§T-28 cTY-st. 2
nng - T C DJpaee- | § Tt - ' O] change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2FF CITY - 51-7P
TLE T o T Dodste e ’ Clchange [ Addition
NAM NAME
STREFT ADDRESS STREET ADDRESS
CITY.ST TP Y S 2P

12. | hareby certify that the information supplisd with 1his fin 5 does fiet quallfy for the exemption stated in Section 119.07(3)1), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report s required by Chapter 807, Florida Statutes, and that my name appears in Slock 10 or Block 11if

changed, or on an attachiment with an address, with er like smpowered.y
SIGNATURE: &Ar _ (V_J;éjz%gr_ 7‘?6,/

SGNATURE AND OFFICER €7 DIRECTOR




