2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AN

DOCUMENT # P96000060431

1. Entity Nama

MAGEMI, INC.

Principal Place of Business Maiing Address

205 NE ZND RD 9240 SW 136TH STREET CIRC
HOMESTEAD, FL 33030 MIAMI FL 33176 US

AR

AR

02062008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0684533 Not Applicable

0 58.75 Additional

5. ficate of Siat esired ¥
Certificate of Status D Fee Requirad

8. Name and Address of Current Registered Agent

CAMPA EVELYN

9240 SW 136TH STREET CIRCLE ::; : DON OT WRITE |
MIAMI, FL 33176 IN THIS ‘SPACE

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, o both, in the State of Flotida. | am lamiliar with, ana accept
the obliganons of remistered agent.

SIGNATURE
Sgoalurs, lypad o prnted name of regeiersd agonl and tlis § appicabim {NOTE, Aeg siered Agant monalure recered when ransistog) DATE
FILE NOW!I! FEE IS $150.00 8. Elecuon Campaign F.inancmg $5.00 May B _
Aftor May 1, 2008 Foo will be $550.00 Trust Funct Contribution 0  AddedtoFees Uoo000eE3883
04/019/08-30057-015 150,00
10, CFFICERS AND DIRECTORS ] :
TILE PD
NAME CAMPA, EVELYN

STREET ADDRESS | 9240 SW 136TH STREET CIRCLE
CITY.S7-2P MIAMI, FL 33176

TTLE

RAME

STREET ADDAESS
CITY-ST-2IP

NTLE
HAME

i ? DO 'NOT WRITE
; IN:THIS. SPACE

STREET ADDRESS
CITY-s1-2IP

TIE

NAME

STAEET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i heieby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the nformation
indicated on this repoit of supplemental report is true and accurale and that my signature shait have the same legal effecl as If made under oath: that | am an officer or direcior
of the corporaticn or the recewver or liusiee empowered (o execute this report as raquired by Chapter 807, Florida Statules; and Ihat my name appgars in Block 10 or Black 11 if
changed, or on an attachment weth an address, with all other ke empowered.

SIGNATURE: i[—-’c—’ﬁ“’"’ Evelyn Qonepen __ 3[24[0%  305°395-3€2 6

SIGNATURTLND TYPED OR PRINTED NAME #F SIGMING OFFICER OR DIRECTOR Dala Caytme Fhona ¥

Secretary of State



