2007 FOR PROFIT CORPORATION
ANNUAL REPORT ;..

FILED
May 14, 2007 8:00 am
4 Secretary of State

DOCUMENT # P06000100101

1. Enlity Name
MARAGOTO SERVICES INC

04-18-2007 90189 017 ***150.00

Principal Flaca of Business

13121 SW 56 TERRACE 13121 5W 56 TERRACE
MIAMI, FL 33183 MIAMI, FL 33183

—— - — —

Mailing Address

66014657

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR SR

Suite, Apl. #, alc. Suite. Apt. 4, etc.

04072007 Chg-P CR2EQ34 (12/06})
City & Stiate City & Statle 4. FEI Number Applied For
0 ~ SHF LA/ £ Not Applicabia
Zip Country Zip Coumry " " $8.75 Additional
5. Centilicate of Stalys Desired D_ﬁ Foe Roavird. )
==——5_Nama nnd Addriss of Current Régistered Agent 7. Kame and Address of NN Registered Agent
P Name

MARAGOTO, JOSE
13121 SW 38 TERR
MIAMI, FL 33183

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

3. The above named entity submits this stalement lor the purpose of changing its registered otfice or registered ageni, or both, in the State of Florida. | am tamiliar with, and accep:

the obligations of ‘ierad &nt.

X

#o7

SIGNATURE o]

m,f.‘.._.n-z- Qe and ¥ i eppicable.

{MOTE: Ragiatared AQefit ignature (EOUAEC whiT NisnEbAg)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee, will bo $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Ba

Added to Fees

0. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 19

e P O pelete me O ctange [ Adiion
HAME MARAGOTO, JOSE RAME

streeT ADDRESS | 13121 SW 56 TERR STREET ADDRESS

omv-sT-zP | MIAME FL 33183 CiY- 1. 2%

™E O petete TIRE [ crange [ Adddion
NAME RAME

STREET ADORESS STREEY ADORESS

cay.st-zP om-51-2p

TITLE [ petete TmE O change ] Aguition
NAME MAME

STREET ADORESS STREET ADDRESS

y-S71-29 CITY-5T- 2

TIE [ petete e O Crange ] Addiion
HANE. A

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Cmy-51-2%

TnE O veiste TILE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-sT-28 CIrY-S1-2P

TLE O Detete e O crange [T Addlien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CmY- ST- 2P

12.  hereby certify that the informalion supplied with this f;;g does not Quality for the exemptions contained in Chapter 119, Florida Stanutes. | further cenify that tne information
accurate and thas my signature shall have the same fegal eftect as If made under oath; that | am an officer or direcior
of the corporation or the recener or trustea empowered 10 execute this repor as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report of supplamental zepor is true
changed. or on an attachmen)

SIGNATURE:

858, with al! other tiks ampowerad.

Teze I- Horeoids

308 SLAET

ANS TYPED OR PRINTED MAME OF SIGH¥HG ONFICER OR DIRECTOR

I

Daytme Phone #




