FILED

s, Jun 26,2006 8:00 am

2006 FOR PROFIT CORPORATI
R ROAL RED SRy ATIO Secretary of State

DOCUMENT # P05000156607 05-11-2006 90242 034 ***150.00
1. Entity Name
MAGALDU PROPERTIES INC
Principal Placa ol Businass Malling Address
7200 NW 46TH ST 7200 NW 46TH ST o
LAUDERHILL, FI. 33318 LAUDERHILL, FL 33319
Suite, Apt. #, a1z, Suite, Apl. #, atc. 04232006 Chg-P CR2E034 (11/05)
Cily & Siate City & State . FEI Number : Applied For
Lo -0989 772
Zip Country Zip Country A o $8.75 Addiional
. f "
5. Cartilicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
. ‘.‘ . Nama
DUROSIER, ALCIDES .
7200 NW 46TH ST - Sueet Address (P.O. Box Number is Not Acceplable)
LAUDERHILL, FL 33319
v Ciy FL I Zip Coda
8. Tha above namea entity Submilt [his s1alement for the purpese of changing its registered office or registered agenl. o toih. in the Stale of Figrida. | am lamiliar with, and accept
the obligations ! registered aggnt. .
Iy %
SIGNATURE K Pl
&qmrt WD O p-vn-uﬁu:m o (aguinea agem and e & appacable ANCTE: Ragisterad AQem BOMAMUIE réguirsd when renstaing CATE
o A
FILE N At "t FEE iﬁ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1% 2008 Fee wliil be $550.00 Trust Fung Contribution, O  added o Fees
10. X .. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P 3 0 petate i O Crange [ Acdision
KAME DUR®GSIER, ALCIDES HAME
STREET ADDRESS | 72000 NW 46TH ST STREET ADDRESS
ar-si-zp | LAUDERHILL, FL 33319 Ciry.§T- 2
TR VP, o  Doees g O Crange (T Additon
HAME DUROSIER, MARGARETTE RAME
STREEF ADDRESS | 7200 NW 46TH ST SFREET ADDRESS
GTY-S1-7P LAUDERHILL, FL 33319 ary-Si-20
g O Delete L Dcrange [T additior
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY. 1. 2P CITY-ST- 20
U O oetets NNE [Jchange [ Addilion”
NAME NAME
STREEY AQDRESS STREET ADQRESS
CIFY-ST-2IF Cry.§7.19
TLE O Dalere niLE O change [T Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
£lr-S1-2p CiTy-51- 70
he [ petese TIFLE Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy.S1- 2P CiTY-§1-110
12. | heraby certily that the information supplied with this filing dees not quality lor the exemplions contained in Chapter 119, Flonda Statutes. | further cerify thal the information
indicated on {his report Or supplemental report is true and accurate and thal my signature shall have tha same tegal eflect as it made under oalh; that | amn an officer or director
of the corporalion of the receiver or trustee empowerad |0 execuia this raport as required by Chapier 607, Florida Statules: and that my nama appears in Block 0 or Block 11t
chenged. or on an altachmant with an address, with all other like empowered.
L]
SIGNATURE: by LS /o &
BIGNATURS AMD TYPED OF FHINTED NAME OF SIGHING CFFICER OR CxRECTOR / V Duyhme Phona «




