2008 FOR PROFIT CORPORATION

ANNUAL REPORT- -

FILED
Jun 12, 2008 8:00 am
*  Secretary of State

DOCUMENT # P07000064421

1. Entity Name

UNITED MAGGY & SON, CORP.

05-19-2008 90035 017 ***150.00

. Erincipal Place ol Business
24 60 57

HIAL 016 US

66014033

ST LA

3706 W ¢

& Pl

e

Suita, Apl. #, etc. Suite, Apt. #, etc.

05122008  Chg-P CR2E034 (12/06)
fileab Pl |\ Hiilinh A e 24-0272310 e
g 20/7 Ccm:b < 325 0/ 8 Country s 5. Contficate of Siatus Desied [} ?E'Ei“ﬁ‘b““'

6. Name and Addrass of Current Registered Agent

7. Name aad Address of New Reglistered Agent

NUNEZ, MAGALY
3106 WEB PL -
HIALEAH, FL 33018

.

Nameg

Streat Address (P.0. Box Numbaer is Not Acceptatia)

City

FL | Zip Code

Ihe obligations of regisisred agent.

8. Tha above named aniily submits his stalement ior the purpose of changing its registerad offica o

egistered agant, or both, in tha State of Fariga, | am familiar with, and accepl

F
SIGNATURE A
wm{(;'_n?fwnmmum-mwmnm. PHOTE: Aagritaced Agent Spnsturs required +hen remstming) DATE
Cgrrs
FILE NdWIII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MmayBe | 1n nccordance with =. 607.193(2)(b). .S, the
Due hy Septamber 12, 2008 Ttust Fund Contritxsion. Added 10 Foes corporation did not receive the prior notice. .
10, T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME, . W I Deete TME [J Ghange [ Aacition
T Fao | MUR A
stieet aooREss | 2106 STREFT ADORESS
oy-$3-0p EAH, FL 3 cry-si-2p
e 743 ) Detete 1 O Change [ Adoition
NAME VALDES, FRANK A NaME
STREET ADDRESS | 3106 W 88 PL SIREST ADORESS
are-51-z# HIALEAH, FL 33018 GiTY-51- 08
g O Deists ne O Crange [ Adition
NAKE NAME
STREE ADDRESS STREET ADDRESS
Qry-§i-op an-sr-ar
e 0 Deteta HiLE O Crange [ Adviition
HAME NAME
SIREET ADDRESS STHEET AOTWESS
CIny-SI- 2P ony-§1-2p ) . _ .
mE O Do TME O Cmnge [ Acgition
NAME Nawiz
SIREET ADDRESS STRFET ADOVESS
Clty-§0- P Un.§r-1P
nIE O veiets me O tanpe [ Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CY-51-2p

indicata on this report or supplemenial report is true a

ol tha co/poration of the ¢ of trus ']

12 | hareby certify Ihat the information suppiied with this mﬁn:? does not quakly for the axamplions conlainad in Chapter 118, Florida Statutes. | funther certity that the information
accurate and thal my $ignaiurg shall hava tha same legal effect as i made under Gath; thal | am an offices or diractor
this report as reguired by Chaptar 507, Rorida Statutas: and tial my nama appears in Block 10 or Block 11 #

changed, or on an attachment wi aldn STWHK;H“;?M like grmpowarad.
SIGNATURE: %ﬁw

L-y2 - of‘m 305-435 mqpfs

O DR FRINTED NAME OF IUCNING OFNCER DR DOREFCTOR




