FILED
2008 FOR PROFIT.CCRPORATION Jan 31,2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # P07000038354 Secretary of State
1. Entity Name a1 oy
MARGO HOLDINGS, INC 01-31-2008 90015 028 150.00
Principal Place of Business Mailing Addrass
7460 SABAL DRIVE 7460 SABAL DRIVE -
MIAMI LAKES, AL 33014 MIAMI LAKES, FL 33014
S— : MmN
2. Principal Place of Business - No F.O. Box # 3. Mailing Address HE Gl ” m L i | 1k
Suite, Apt. #. etc. Suite. Apt #. elc. 01232008 Chg-P CRZEG34 (12/06)
City & State City & Siae 4. FEI Num Applied For
?7 22¥ 3 Not Appicable
ap Couatry ap Coxniry S. Certificate of Staws Desies [ Easezasq Addtional
8. Name and Address of Current Registersd Ages 7. Name and Adds of New Registerod Agent
Name
MARTINEZ-FONTS, ALICIA
7480 SABAL DRIVE Street Address [P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL l Zip Cone

8. The above named entity submils this statemeni for the purpose of changing its reqistered office or regisiered agent. or both. in the State of Fiorida. 1 am farniliar with. and accept
the obligations of registered agent.

SKSNATURE
Signeturs, typed or prnted name of regatecant agent and e  epplcabla. {NCTE: Regrstenad Agart sgnanwe requred whan mnateng) DATE
FILE NOWH! FEE 15 $150.00 8. Etection Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fess
10. QOFFICERS AND DIRECTORS 1, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TIILE ) cCrange [ Aodition
RAME GOMEZ, EDDY NAME
STREET ADDRESS | 19454 NW 24 PL STREET ADDRESS
GIY-ST-2P PEMBROKE PINES, FL 33029 LY -S1-29
e VP 3 Detere e O&range [ Acdition
NAME MADRUGA, MARIA NAME
STREET ADDRESS | 7460 SABAL DRIVE STREET ADORESS
omY-ST-2P MIAMI LAKES, FL 33014 CHY-8i-29
TIE TREA 3 petete TRE [ Change [ Asdition
HAME MARTINEZ-FONTS, ALICIA NAME
STREES ADDRISS | 7460 SABAL DRIVE STREET ADDAESS
CIFy-5T-aP MIAMI LAKES, FL 33014 CiTY-S1-2P
TRE [ Deete e {Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S3- 2P CTY-51-2P
TTLE [ peiee WRE [ crange  [[] Acdition
NAME NAME
STRECT ADRESS STHEET ADDAESS
crY-st-7P CAY-§T-2P
THRE 1 Dewete THLE Cdchange [ Addition
NAME NAME
STREET ADORFSS STHEET ADDRESS
CITY-S5-2 GTY-ST-2P

12. - Ihereby certify hat the information supplied with this filing does not quatify for the exernptions comained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report ar suppiementai report is rue accurate and that my stgnalute shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or.the receiver or rusiee empowered to execute this repoﬂ as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment with an agdares; afl other

SIGNATURE: W i f/ 2 3/695’ JOT - - #/8T

mmmmmmmmmmﬁmmm Daytme Phons &

A icm MARTIAER . FOTS




