N FILED
2006 FO%&.‘}S{E&%‘;‘:&M""’ Aug 21, 2006 8:00 am

Secretary of State
P05000091138
Plgn)n:yCNgmr:AENT # 0 08-21-2006 90002 028 ***150.00
MAGAM TRUCKING, INC.
Principal Place of Business Mailing Address [
1367 WING RD. SW 1367 WING RD. SW
PALM BAY, FL, 32908 PALM BAY, FL, 32908
Il 1 i
2. Principal Place of Business 3. Maiiing Address l ” | | )
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 ChgP CR2ZE034 {11/05)
City & State . City & State 4. FEI Number Applied For
202060 & 2. Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired Q/ Eg.;esqmmal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Rogistored Agent
) Name

VALENCIA, AMPARO _
41367 WING RD. SW ¢ Streat Address {P.0. Box Number is Not Acceptable)

PALM BAY, FL 32908

City F L Zip Code

8. The above na:mgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. o

SIGNATURE

Slgnature, types or printed name of registerad agent and e ¥ spphcable. (NOTE: Registered Agent signature required when reinstting} DATE
1 FILE NOWII_ FEE'IS $150.00 | 97 Eleclion Campaign Financing™ _— —$5.00 May Be tn accordance with's. 607.193(2)(b), F.S the~ *
~ Due by September &, 2008 Trust Fund Centibution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 3 pefeie e Ochange [ Addition
NAME VALENCIA, MAGDIEL RAME
STREET ADDRESS | 1367 WING RD. SwW STREET ADDRESS
CITY-ST-2P PALM BAY, FL. 32908 CITY-ST-BiP
TMLE 3 Delete - me [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiTY-5T-2IP
ut: ) O Deete TLE [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§T-21P
TLE [ Delete TME C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-SE-71P
TIE O Detete TLE [JcChange [0 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-SF-7P CIY-$T-7IP
e L Delete TILE : O ctange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach;m%wmled
SIGNATURE: __/ 724 $-(5-86  321-927.005y
‘__‘_____gﬁyﬁuw* Date

it Daytine Phone #

¢_n_m_ng/ NABE OF ¥G OFFICER OR DIRECTOR

/7 =7



