2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 29, 2008 8:00 am
DOCUMENT # P07000093633 B Secretary of State

1. Entity Name
MAGESTIC FREIGHTWAYS, CORP. 04-18-2008 50053 040 ***150.00

Principal Place of Business Mailing Address
901 SW 3 AVE #6 901 SW 3 AVE #6

MIAM), FL 33130 MIAMI, FL 33130 68012640
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6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Name

ARROCYO, JASON
901 SW3 AVE #5 Street Address (P.0. Bax Number is Not Acceptabla)

MIAMI, FL 33130

City FL | Zip Code

8. The above named entity submits this statenent for tha purpese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Segrentiad, lyDd O Dew i NaMe Of regestoimd Sgeed and e | apolkcabie. {NOTE: Ragixterad Agar signature requeed when remsiatng) DATE
FILE NOWI!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Detete THLE . Ol charge [ Additicn
HAME ARROYO, JASON NAME :
STREET ADDRESS | 901 SW 3 AVE #6 STREET ADDRESS
Cry-sT-29 MIAMI, FL 33130 CITY-ST-2IP
TILE S WDelate TNLE [ Change (] Addition
NAME GRANADOS, NOEMY NAME -
STREET ADDRESS | 901 SW 3 AVE #6 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-21P
TmE ) Detete e ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME {00 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZiP
TILE O peigte TITLE [JChange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CItY-83-21p
TIE 3 petete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-53-2IP

12, 1 hereby cem[z that the information supplied with this lilm does not quelify 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee empowered 1o 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 attachmgt with an address, with afother like empowered.
- L
(Scr) p7r9a
T Gayume Phone T

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Date




