FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000077452 03-05-2007 90047 016 ***158.75

1. Entity Name

MAGANA DRYWALL INC,

Principal Place of Business Mailing Address T

10734 SANDY RIDGE AVE. 10734 SANDY RIDGE AVE.

CLERMONT, FL 34714 CLERMONT, FL 34714

A R I EL RO AR DR
Suite, Apl. #, etc. Suite, Apl. #, elc. 02282007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliad For

14-1917813 Not Applicatle
Zip Country Zp Caunry 5. Cortificate of Stats Desied [ gi;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
MAGANA, PABLOR
10734 SANDY RIDGE AVE. Street Address (P.0. Box Number is Not Acceplable)
CLERMONT, FL 34714

City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name of registersd sgont and litle i applicable, {NOTE: Registered Agent signaire required whan rainstating) DATE
FILE NOWIIl FEE | 150, 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee ‘S“fl Eg 35050_00 Trust Fund Conlribution. O  Addedto Fess
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE D [ Change  KJ Addition
NAME MAGANA, PABLO R NAME Mendoza’ Jacoba
STREET ADDRESS | 10734 SANDY RIDGE AVE. smeeraoress | 16430 Nelson Park Dr Apt 205
omv-51-p | CLERMONT, FL 34714 oy-§1-2p Clermont FL 34714
Tme T O veteie Tme [ Cragge O Aadition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalote TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P Cmy- §v-2F
TITE O3 Delete TITE (O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-ZP
TIMLE O oelele TITLE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2iP
THLE ) [ oelete TILE [ Change (T Agdition
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
Ciy-§5-21p CrY-ST-2P

12. | hargby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an otlicer or director
of the corporation of the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Slatites: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //Z/a /7//2 [Zanara 03"&9!—0?— (ﬁg??b@oﬁ

SIGNATURE AND TYPED DR PRINTED NAME or OFFICER OR DIRECTOR




