FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E?“WCNEM'!‘ENT #P06000048429 05-02-2007 90108 049 ***150.00
MAGENTA COLOR TONER CORP.
Principal Place of Business Mailing Address 2~
8221 NW 30TH TERRACE 8221 NW 30TH TERRACE
MIAMI, FL 33122 MIAMI, FL 33122 ' S
TS TS R A
Sulte, Apt. #, efc. Suite, Apl. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE Number Applied For
$69¢7%9 Not Applicabie
-2, — Counly -~ TR Countty | 5. Contificate of Status Desired.__ [ 2: 55 Additional
6. Nameo and Address of Curtent Registered Agent 7. Name and Address of Now Raglstered Agent
Name
BRASILEIRC, RODRIGO
621 RAVEN AVE Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI SPRINGS, FL 33166
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nams of regesterad agent and titla if appiicable. (NOTE: Aagisteraq Agent signature required when reinstating) DATE
— - ——FILE'NOWI!-FEE 1S $150:00 ———|—&-Fieclion Campaign Financing.. . $5.00 May Ba— - - - Cm—
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beete TILE [Jchange  [J Addition
HAME BRASILEIRO, RODRIGO HAME
STREET ADDRESS | 621 RAVEN AVE STREET ADDRESS
CiTy-ST-21P MIAMI SPRINGS, FL 33166 CIrY-ST-2P
TM.E VP 3 Dskete TILE O change [ Addition
NAME FACCIOLO, CARLOS NAME
STREET ADDRESS | RUA WILSCN TORTORGC 105 STREET ADDRESS
CITY-ST-TIF RIBEIRAO PRETO, SP 14093-005 CFTY-ST-21p
TRE [ pelete TALE [IcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2IP CHY-ST-ZP
TME {0 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2P
TiME O elete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CrY-ST-2P

12. | hereby certify that the-information supplied with this filir (? does not qualify for the exemptions contained’in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or leg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj , with all other like empowered.

SIGNATURE: Robeigo Ceaciip Y0 Y |23/07 %3 624 459

Wnﬂzmmmmmsm OFFICER OR'D Dare Daytme Phone §




