‘ FILED
- 2006 FORERCETGOMAMATIN vt 21 2006 8:00 am

DOCUMENT # P05000085356 Secretary of State
1. Entity Name
MAGGOLC, INC. 03-21-2006 90040 023 ***150.00
Principal Place of Business Maiting Address
11020 SW 55 STREET 11020 SW 55 STREET
MIAMI, L 33165 MIAMY, FL 33165 20003804
TR Ve D0 O I
Suite, Apt. #, elc. Suite, Apl. #, etc. 03162008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
20“ 53 4;775 Not Applicable
fp - Country Zip Country 5. Certificate of Status Desired ] gg‘;esqmmnai
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registersd Agent

Name

GONZALEZ, MARIO H
11020 SW 55 STREET Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33165

City FL | Zip Code

8. The above named entity submits this statemnent for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad name of regretered agent and title if appicabia ({NOTE: Regrstered Agent signabure nequined when reinstatng) DAFE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Cantribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ Delate TmE [ Change [ Addition
NAME GONZALEZ, MARIO H NAME
STREET ADDRESS | 11020 SW 55 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CiTY-ST-2IP
TITLE O Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TiLE O Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.219 CITY-$3-2P
TILE ] Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-2IP CITY-ST-21P
TILE [ Detete TME {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

12. | hereby certify that the inlormation supplled with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the raceivg stee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaeh address, with all other like empowered.

SIGNATURE MARIO (SonzhlEz 205-273 605/

FARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Gaytime Phoro §




