FILED
~"2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000088496 03-15-2007 90017 038 ***150.00

1. Entily Name

MARGI ENTERPRISES INC.

Principal Place of Business Mailing Address 4 0 0 3 5 9 37

2183 ALWORTH TERR. 2183 ALWORTH TERR.

WELLINGTON, Ft 33414 WELLINGTON, FL 33414

e amEe OOV AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEl Number__~ Applied For

O - S \ 6 g\ O {,-,h é Not Applicatle
Zip Country Zip Country 8. Certilicate of Status Desired O fg'ziﬁf;“o"a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

. Name
MARGOLIES, ANDREW

2183 ALWORTH TERR. Sireet Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registarad agant and (dle 4 apphcablo. {NOTE Ragizteiad Agent signaiure requirad whan rénttalmg) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10 DFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES T0 OFFICEAS AND DIRECTORS IN 11
TILE D [ Delete e [ i change 11 Addiion
NAME MARGOLIES, ANDREW NAME Mowr Auives /qr\ob{r vy
STREET ADDRESS | 2183 ALWORTH TERR. STRECTAODRESS | 24 § ™ f1 o it
onv-s-2p | WELLINGTON, FL 33414 orv-stap | Qi [ ™~ fnn T 334,y
TLE [ petete e vP r Cdcrange & Aotsnon
NaME N Macapiies | S ‘*GN*;
STREET ADDRESS STREET ADCRESS | ) { £ A voov T
ory-sT-ap | CITY-ST-2P e {1 ,\,\h;y\ AL ALY/ Y
mLE O Delete e [ crange (] Aoaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY -ST-2IP
TTLE O pele TINE [ change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TWILE O Delete TITLE O change [ Aaditen
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-2P Ty ST-2
niLE [ pelete TITLE [ change [ Aodiion
NAME WAME
STREET ADDRESS STREET ADDRESS:
CITY-ST- 2 : CITY-5T-2P

12. | hereby certify that the information supplied with Lhis filin c? does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and thal my signalure shall have the sarme legal eflect as if made under cath; thal | am an officer or diregtor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Bk)ck 10 or Block 111

c¢hanged, or on an atta Nl with an address, with all other like empowered.
SIGNATURE: % W Andie \N\{l\n\d\& 3’!1/0’7 SG1-353 Gt

SIGNATURE AND TYPED OR pmm” NAME OF 31GNING OFFICER OR DIRECTOR Chaytrres Fhons &




