- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P97000024058

1. Entity Name

MAIGAL CORPORATION

Principal Place of Business Mailing Address

221 E 9 STREET 221 E 9 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

AR IR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o =T AoolsaFor

65-0921387 Not Applicable
o . $8.75 Additional
§. Certilicate ol Status Desired [ Fee Required

8. Name and Address of Current Registered Agent

S e SThter DO NOT WRITE
HIALEAH, FL 33010 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. # am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE

Sgnalure, typed o prntad neme ol regislerad agent and tille f apphcable (NOTE. Regsterad Agent signature required whan remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE PD
NAME KAHAN, ALBERTO

STREETADDRESS | 221 E 9 STREET
CIrY-ST-2iP HIALEAH, FL 33010

TITLE SD

NAME KAHAN, FANNY BUKS UO0000745862

STREET ADDRESS | 221 F 8 STREET 1 AT “
Grv-s-20 | HIALEAH, FL 33010 - 05/13/07-50033-014 150.00
T

NAME

s DO NOT WRITE

MAME
STREET ADDRESS
CIFY-S1-2iP

. ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

THLE

HNAME

STREET ADDRESS
CITy-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or director
of 1he cerporation or the receiver or trustee empowersd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other like ampowerad.

SIGNATURE: %M&u oo B £ovMAN) ot 2503 205 559365

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

A




