2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000150586 £D
1. Entity Name F \\-—-
MAGAZINO CORPORATION ' o e 03
c WR 3
Principal Place of Business Mailing Address e IR WY Y Y R\D#
e LA

7350 NW 7 ST STE 104 P.0. BOX 010270 5’”L'\\_\m’t RSSEL, S
MIAMI, FL 33126 ' MIAMI, FL 33101-0270 1 N—
T S AR ARG

Suite, Apt. #, etc. Suite, Apl. #. etc. 03022005 Chg-P CR2E034 (10/03) /H'J

z
Cily & State City & State 4. FEI Number LA rppiied For
Not Appiicable
Zip Country Zp Country 5. Cetificate of Status Desired gg'zesqﬁf:;m’“a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

CHEHADE, SONIA
7350 NW 7 ST STE 104 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33126
) 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registared agent and titls if applicable. (NOTE: Registeree Agent signaire reguired when :einstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [2] Detete TITLE [ change [ Addition
NAME RONCADIN, SIRO HAME
STREET ADDRESS | 7350 NW 7 ST STE 104 STREET ADDRESS
GCITY-ST-ZIP MIAMI, FL 33126 CITY-ST-ZIP
TILE Ds [ Detete TITLE [ Change [ Addition
NAME CHEHADEN, SONIA NAME o e
' ) ; 1 ETR i <.
STREET ADDRESS { 7350 NW 7 ST STE 104 : STREET ADDAESS !3';% ;—'?FL_{ 01 %‘-:ﬁf-a i:ﬁ l—é 1 Eﬁl 2 g
CTY-ST-ZP | MIAMI, FL 33126 GY-§T- 7P = ] Uiz wkexli. o
TLE aF YD 1 petete TITLE [ change  [J Addition
NAME CAMPISI, LUIS . NAME
STREET ADDRESS | 7350 NW 7 ST STE 104 STREET ADDRESS
CITY-57-7P MIAMI, FL 33126 CITY-ST-2IP
TITLE 1 Delets TLE £ change .Y Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE O betete L Yoo U {7 Change Addition
) > v -
HAME NAME vavoyi zi0 S‘i%ﬁwfe \\ \
STREET ADDRESS smeer sommess (AT WO ¥ Y ate o4
eITy-ST-2IP ALV e T T A e =1
TITLE ] betete - TILE ’ D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my namea appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: ___ ~Sous.a - G —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!AECTOR Date Daylirte Phone #




