2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000086682 Apr 11,2007 08:00 Al
1. Enily Name : Secretary of State
MAGUINA BROS, INC. S | ry
Principal Place of Business Mailing Address
3660 SW 64TH AVE 3660 SW 64TH AVE
A S ”II”“’ ””l’ll m”||”“Im||m||’|’ ’l”l IMI I’m ‘l”l w“' H ‘"l
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Addross
Suito. Apl #, olc Suitc, Apt. # clc. 1st MCORE CR2E034 (10/08)
City & Stalo Cily & Slate 4. FE! Numbar 65-0457612 Applied f.:OF
Nol Applicable
Zip Counuy Zip Counlry 5. Ceortficate of Status Dasired O $8'75 A_ddnional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address ot New Registered Agem *
- - - Nama
MAGUINA, HUMBERTO
3660 SW 64TH AVE Sireet Address (P.O. Box Number is Not Accoplabic)

FORT LAUDERDALE FL 33314

City FL Zip Codo

8. Tho above namod enlity submits this statement for the purposa of changmng ils rogisierod office or regislered agent, or bolh, in tho Stalo of Florida. | am familiar with, and accopt
the obligations of regisicrod agent

SIGNATURE

Signalurg, WF’UWE © applcabla, (NOTE. Regisiarad Aganl signature tequired when reinstating) DATE
2

. FILENOWM FEEIS $15000 J : o
After May.1, 2007 Fes WIIT Be $550.00 * E*°°"°”C€‘m”"‘"?’”‘:.'”"‘”°'”|__g_| fzg?o*‘;:‘;fe

Trust Fund Conlributi
Make Check Payable to Florida Dspartment of State rustruna -oributon

10. OFFICERS AND DIRECTGRS 1M, - ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 14
HILE PS O Deleie e O change [ Adction
NAME MAGUINA, HUMBERTO NAME LI0000E93559

SIREET ABDrEss | 3660 SW B4TH AVE SIRELT ADDFESS 04/18/07-80054-004 150,00
CITY-SI-2IP FORT LAUDERDALE FL 33314 CINY-51-7IP

T O pelele TILE O] Ghiange [ Addition
NAME NAMIE

STRILT ADDRESS . SIRECT ADDRESS

CITY-S1-2IP Cliy-81-71p

me [ pelete i [ change  [J Addilion
NAME NAML.

STRILT ABDRESS SINELTADDILSS

CITY-&T-2IP CIY-Sl-21F

Tk [ celate e [Jchange  [] Addilion
NAME NAML

STREET ADDRLSS SIREFT ADDRESS

CITY-8T-2IP CITY-ST-7IP

ML [ pelete HILE [ change  [J Addition
NAME NAML.

STRLEF ADDRLSS STREE] ADDRESS

CIHY-SI1-Z2IP ' CITY-S1-71P

nne [ pelate e [ change  [7 Addition
NAME NAME

STH LT ADDAFSS ) SIREE] ADDITSS

CIY-ST-717 CITY-81-2IP

12. | hereby corlify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further certify thal the information
indicated on this roport or supplomonial report is true and accurate and lhat my signature shall have Lhe same logal effoct as if mada under oalh; thal | am an officer or diraclor
of tha corporation or the recaivar or lrustee empowered [0 execute this reporl as reguired by Chapler 607, Flonda Statutes: and Lhal my nama appears in Block 10 or Block 11
if changed. or gn_an atlachment wigf an address with all olher liko empoworod

IGNATURE w7 Romarilo Matoimn [freupent)  —87.000% LTI

BIG%‘IU}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baty Daytme Phene &




