S FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000032463 02-09-2006 90033 028 ***150.00
1. Entity Name
MAGGIE'S INVESTMENT GROUP INC.
Principal Piace of Businass Mailing Address Q““ -
5880 SW 17TH STREET 5880 SW 17TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
P s 1O R A

Sulte. Apt.#. etc. Sute. Apl. #. oo 02062006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number X Applied For

20 - 2 5 0“0 ?7 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [} Eg-;fqlﬁfgé‘b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALVAREZ, MAGGIE
5880 SW 17TH STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155
K City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, r bolh, in the Slate ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or onnted name of regrstered agent and Lie d appliicabls. {NGTE. Regmiared Agen) signature egusred when reinatabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIite P 2 I oelete THLE [ change [ Adcitian
MAME ALVAREZ, MAGGIE NAME
STREET ADDRESS | 5880 SW 17TH STREET STAEET ADDRESS
CITY-S1-2IP MIAMI, FL 33155 CITY-5T-2iP
MTLE v T patete TILE [] Change  [] Adgition
NAME PALOMO, JOSE NAME
STREET ADDRESS | 5880 SW17TH STREET STREET ADDRESS
LIty -ST-7P MIAMI, FL 33155 CITY-§T-21P
TILE [ Detete TLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREE] ADDRESS
iy -§T-2P Ciy-ST-2I9
TLE 1 pelete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE [ Delete imLE [J change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-&1-21p
g [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CIY-S1-21P

12. | hereby certify-that the infor
indicated on'this repart or §
ol the corporation or the
changed. ar on an attac

this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutas. + furlher certify that the information
smepia rig wue and accurale and thal my signature shall have the sams legal affect as if made under oath; that | am an olficer or dirsctor
wer optn wered 10 exgcute this report as required by Chapler 807, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
i , with all other like empowered.

HASs1e Arvaesa 02 -06-2006__(305) 26¥ T¥ 79

/ }?ﬁn}ﬁWT&u NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prons #
Ed
A 4



