2006 FOR PROFIT CORPORATION FILED

4

_.* _ANNUAL REPORT (AR} Apr 11,2006 08:00 AM

DOCUMENT # PS3000086682
1. Tty Name Secretary of State
MAGUINA BROS, INC.
P!ir;:.é-pa! Place of Business Waling Addiass
/356/0 SW 54TH AVE 660 SW B4TH AVE .
e T }m]]m H' m" Hm"mmu mulm] [Iﬂ"mu]m m]l "”m ]] Im
2. Prncipat Pace ot Business 1z, Mamng Af:mress
a Suite, ADL 8, el SUT{E, Apl # elc. 15t MOORE CR2E034 {10,“5}
Ciy & State Cily & Slate &, FCi Numbes Appied Far
B | 65-0457612 New Applcatie
<o Gauntry Zip “ Country 5. Cerfilicate of Status Desired O !§ese ;?q :;rn;‘jéuona! ,
__ 6. Name and Address of Current Regist_ered Agent B o 7. Name and Address of New Repistered Agem “
Narme
MAGUINA' HUMBEHTO Streel Address (PO Box Mumber is Mol Acceplabie) - :

860 SW 64TH AVE B
FORT LAUDERDALE FL 33314 — )

Gty FL [ Zip Cods

B. The above r}amed entity subiniits ftus slakement for the purpose of changing s registered office or registerad agent, o botl, in (he Stale of Florida. [ am familiar witk, and accent
the chgatons of registered agen.

SIGNATURE . .
SignHIure, dypee o praved nares al regrsterad agent aid Ste f epphealie « {HOIE Repsicied Agent sinalure roauwirad when ransiaiog] OATE
£E ;S_ 315000 . R ) 8. Election Campaign financing $5.00 May Be
Bee Will Be $850.00. . Trust Fung Comtribution. [ Added fo Fees
Mnke Check Payable to Flerida Pepartment of Stale .
| 10, o OFFICERS AND DIHECTORS 11. _ADDIHONS/CRANGES TQ QFFICERS AND DIRECTORS N 11
e FS 7 Belete nie O chance 3 hdditian
NANME MAGUINA, QRUMBERTO NAME
STRLLY ADDALSS {3660 SW 64TH AVE ) STIRLER ADURESS o
o sTo¢ |FORT LAUDERDALE FL 33314 Eny-S1-zi YOOo00Sa2008
e 3 peicle T #25/06~3 C . E& Andilion
AL HAME
SYAECT ADDRLSS STAEL F ADDRESS
Gy $T- 57 CHTY-55 - 2ib
mtul -- = - O - § W 1 [ omge [ Addition
e NARIE
STRELT ADTRESS SHRLET ADDALSS
CIFY-5T-21P CirY- 57 &p ;
Wi £ peete THLE [ Change  [J Addition
NAME NAMT
SIREET ADDRLSS STRELE ADURESS
CHY -51-2F CiTe-S§1- 22
e T pelets TILE OO thange T Additien
HAME MAME
STREEY ADDAESS STALET ADDAESS
CIFY-SI-71P CRY-S1-2P
HIE O ovlete it O charge [ Iui:)hia?1
HAME NAME .
STREET ADORCSS ) STREET ACDRESS
ory-§-ip CIFY-S1- 2P

12, 1 hereby centify $hal the informabon suppled with ttis Bliag does not quality for ihe exsmplions comared m Seckon 119, Flonda Statules. | lurther cerily that the information

itchcated on 1 o supplernerial repor is true and accurate and thal my signature shafl have he seme legal effect as I mada uadsar cath, (hat | am an officer of direclor
eeiver of lusiee empowered 1o execute this report as tequired by Chapter 807, Flonda $lainles; and that my name appedrs in Black 10 or Block 11
ent with 2n atidress. will alf alher like empowered.
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