2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000086682

1. Enbily Name

MAGUINA BROS, INC.

FILED
Mar 21, 2008 08:00 A
Secretary of State

MAGUINA, HUMBERTO
3660 SW 64TH AVE
FORT LAUDERDALE FL 33314

Principal Place of Business Maihng Address
3660 SW 64TH AVE 3660 SW 64TH AVE
o o Hll”ll’ Hl ‘l["”m ||m Ilm ||m ||’Il Il“l lml |“|‘ ‘l”"mm '“ll’
2. Prncipal Place of Businass - No P.O. Box # 3. Makng Acdidracs

Sute, Apl. #. elc. Suite. Apl. #, eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & Slate 4. FEF Number Appied For

65-0457612 Not Apehicable
Z M4 Z: Con -
® Counzry " Lountry 5. Certlicate of Status Desireg [} ggzg&qﬁfﬁmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name .

Sireet Aduress {P.C. Box Nomber is Not Acceplabla)

City

FL Zy Code

the ohiigalions of registe:ed agent,

SIGNATURE

8. The anave named enhity submits this stalement for tha purpese of changing 1ts registared afice or registered agent, or oM, 10 the State of Flonda. | am familar wih, and accept

Sygnatere, lypad o rrered (e O fegritered agert atw e | arphoazio.

{RGTE Fegisoreg AGUrt £ONA e e /@Quial Wi o aln gi DATE

9, Election Camoaign Financing $5.00 May Be
Trust Fund Centrioution. M Added to Fees

OFFICERS AND DIRECTORS 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE PS [ Desete TITE Jchange [ Addition
HAME MAGUINA, HUMBERTC HAME UU]’,UH;‘ 1RRES4 1
STREET ADDRESS | 3660 SW 64TH AVE STAEET ADORESS 04 208 ThE =~ ?I? =024 150,00
CITY-ST-71 FORT LAUDERDALE FL 33314 Ciyy-81-718
TITLE, 7 Devete TILE [CIchange {73 Adaition
NAME HAME
STREET ADDRESS STREF™ ADDRESS
CTY-ST-29 CITY-51-71P .
HTLE ™ paae TIILE [T change [ Adtinon
NAME HAME
STREET ADCRESS ST9EET ADDRESS
CHY-ST-217 CITY- §7-21P
e 7 Deiete TiLE (O Change [ Addiion
HEME HAHE
STREET ADDRESS STAECT ADDRESS
GHY-ST-21 OITY-31-21P
TME O peete TITE O Changz [T Aadition
NAME HEML
STRELT ADDRESS STREL? ADDHLSS
CITY-ST-21F CIlv-51- 2P
TILE [} oegte T O Change [ Acdition
NS HAME
SIREET ADCRESS STAEL? ADDRLSS
CHY-57- 2P CIY-5T. 2P

ofth
it cRangeg,

S

12. | hereby cerlify that the intormaticn suoptied with itus filing does net quakfy for the exemptons contanad in Section 118, Flonda Statutes. | furtner certity thal the infermation
indicated on supplernental repart is truc and accurate ang nat my signature shall have the same lega' eftect as if made undar oath: that | am an officer or director
sorBuration or the rddgiver or trustee smpowerad to execute this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Bloek 10 or Block 11

or on an atiachmgnt wiin an address, with 21 other Tke empowered

/_\
< SIGNATURE:

S

SIGNATURE AND P%Egoa FRINTED NA’(E OF SIGNING OFFICER OR DIRECTOR

Lz Dt neg Frgrew




