=t
FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 08:00 AM:

ANNUAL REPORT

r f
DOCUMENT # P05000030989 Secretary of State
1. Entity Name
MAGNA CASA GRANDE INC,
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMY, FL 33131 MIAMY FL 33131
A e G A GETRR ARG
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 01042007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-2475276 Mot Applicable
Zip Country 2p Country 5. Cerulicate of Staius Desired 0 gg.;itﬁ:j:dilinnal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Nama
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Acceptakle)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for Ihe purpose of changlng its rogisterod cffice or rogisterod ageni, or both, in the State of Flonda. | am familiar win, and accept
the cbligations of registered agem

SIGNATURE
Sgnatura, typed or prinlad name of reqistersd agsst and ulke if applicate (NOTE: Regctored Agent signaturs required when rainslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fung Conltribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ bejete TIME [ Change [ Addition
NAME GAGLIANI, BRUNO NAME
STRCET ADRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS UA0D00RET354
erv-si-ze | MIAMI, FL 33131 aImy-5T-20 04/10,07-80058~021 150,00
e D = Delete TLE [JChange [ Addution
NAME SKINNER GAGLIANI, NOREEN URSULA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 SIAFET ADDAFSS
CITY-ST- 2P MIAMI, FL 33131 CIy-8T-2P
TILE O Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-21P CITY-S8T-2F
e {7 pelete Tme [J Change  [] Acdlnon
NAME NAME
STRCET ADDRESS STRLE] ADDRESS
Citv-st-zip CIY-ST- 2P
e [ netste me [0} Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2IP
e O Delete TINE {JChange  [] Addilion
HAME HAME
STREET ADDRESS STRLET ADDRESS
cny-§1- 2P Cilv-ST-2P

ling does not quality for the exemplicns contained in Chapler 119, Florida Statutes. i further certify that the information
e and that my signature shall have 1he same legal eflect as if made under oath; that | am an officer or director
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lige @i

12. ) hereby certily that the information supplied wi
indicatad an this report or
of the corporation o t;
changed. or on an all

SIGNATURE:

DJ\vl:rm Phgno w




