2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — . Jun 12,2006 8:00 am

DOCUMENT # P05000095202 -
biurhwil Secretary of State
CLAUDIO MARAGNA, INC. 04-27-2006 90148 041 ***150.00
Principal Place of Business Maiting Address
6504 DOCSIDE CIRCLE 6504 DOCSIDE CIRCLE
SEEENACRES FL 33463 SEEENACRES FL 33463
02 D )0 D 0 LB O O

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. 4. etc. 15t MOORE CR2E034 (10/05)

Cily & Stale Cily & State 4. FE! Number Applied Fo

QUO" 3 ) OO \ 5‘2« Not .:\pplic;nle
Zip Country zip Country 5. Cerlificate of Status Desired a $8.75 acadional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Addresa cf New Registered Agent

Name

~—MARAGNA, HECTORC .

6504 DOCSIDE CIRCLE ’ ) " Siraei Addiess (P.0. Box Number is Noi Acceptable)
GREENACRES FL 33463

City FL l Zip Code

8, The above named Submits ihis staterment for the putpose of changing its registered office ar registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations agpnt.
SIGNATURE LI /I ?'/aé
SRt prericn N ol regisiarsd 3gent 300 Wit ¥ 0DpACabla {NOTE- Regrsteien Ager wonakes roved when enstatng] DATE
5 FILE NOWM! FEE S $150.00.° .. -, . _
S N . e : . 9. Eleclion Campaign Financing $5.00 May Be
_ ~ After May 1, 2008 Fee' Will B $55000 .. Trust Fund Contribution. [T Acded to Fees
Make Check Payable to Florida Department of. State: :
10. CFFICERS AND DIRECTORS 171, ADDITIONS JCHANGES 1O OFFICERS AND DIREGTORS [N 11
TE P ] Detete ILE O Crange  (J Aadition
NAME MARAGNA, HECTORC MAME :
STREET ASDAESS | 6504 DOCSIDE CIRCLE STRELT ADDRESS
Civy-57-2ik GREENACRES FL 33463 CITY.S1-2iP .
— il r: = —
e VP [Joetee unE O change [ Additian
NAME VILCHES-MARTINEZ, CAROLINA HAME
STREET ABORESS 16504 DOCSIDE CIRCLE STREET ADDRESS
ary-sT-2¢ |GREENACRES FL 33463 ey 5T-21P
e 0 Dejete TINE [JChange [ Avoition
NAME MAME
CTREET ADDRESE STRETT ADDTLES
ervsew [ CITY-$1- 10
miE 0 Delete TME O Change  [] Acdition
NAME HAME
STREET ADORESS STREET ADORESS
cy-st-np CHTY-Si- 2P
e R {1 Detete IME I orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SI-BP
THLE 03 feiete TTE O Change [ Acdition
NAME NAME
STREES ADORESS STREET ADDRESS
CHY-$1-7° GITY-ST- 29

12. | hereby cerlity that the information supplied with this tiing doas not qualily fos the exemptions contained in Section 11@, Florida Statutes. | turther cenity that the information
indicaled on this report or supplemenial report is irue and accurale and that my signature shalt have the same Jegal affect as if made under oath; that | am an olficer or direcior
of the corporation of the receiver or Yusiee empowered 1o execuls this rapon as raquired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
it changed, o on an atlachment wilh_an address, wilh all other like empawered.

SIGNATURE: AR 41i1/o¢ (sev 43461 25

soauubne-a‘nuﬂﬁ:on PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daw Darytirio Phong #




