: | FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000005497 04-16-2007 90327 011 ***158.75

1. Entity Name

MAG CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass

7812 SW. 34TH TERRACE 7812 SW. 34TH TERRACE 400 638 10

MIAMI, FL 33155 MIAMI, FL 33155 :

R e LR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0637912 Not Applicable
Zp Country Zip Country 5. Cerlifcate of Status Desired [ 9B8+73 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent

Name
MALAGON, ARGELIO
7812 SW 34TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad & printed name of regislered agenl and tille it applicable. (NOTE: Registered Agenl signaturs requirad when reinstating) DOATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay ge
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Conltribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete THLE O Change (3 Addition
NAME MALAGON, ARGELIO NAME
STREET ADDRESS | 7812 SW 34TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2IP
TMLE [J Delete TInEe ) change [} Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CiTY-S1-21F
s [ Delete WiE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-2IP CilY- §7-p
1MLE O Delete TITLE [ Change [} Addilion
NAME NAME
STREEV ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE (O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-$1-71P
ME O elete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2IP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repost or supplemental reporpis 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 receiver or lrustae erpowgaed to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs} witl 2 other like empowered. /
SIGNATURE: /_ Z /@/a 7
. E DF SIGNING OFFICER OR DIRECTOR Dare / / Dayvme Phone ¥

SIGNATURE AND nrnlf OXP.I




