2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P98000039357

1. Entity Name

MAGEL CORPORATIO

N

ecretary of State

Principal Place of Business

2655 LEJEUNE RD
#507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE RD
#507
CORAL GABLES, FL 33134

o L LIV A

DO NOT WRITE IN THIS SPACE

JURREMOME MR ErAOE

3222005 Ne Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0909994 Not Appiicable

M.TS Additional

5. Cerificate of Status Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

URDANETA, JUAN V
2655 LEJEUNE RD #507
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of registered agent and title it applicate.

{NOTE: Registerad Agent Mgnature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added tc Fees

10. QFFICERS AND DIRECTORS |
TITLE DP

NAME ESPEJO, MAGALY P

STREET ADDRESS | 2655 LEJEUNE RD #507
CITY-ST-ZiP CORAL GABLES, FL 33134
TITLE DVPS

NAME FARARDOQ, FREDDY B
STREET ADDRESS | 2655 LEJEUNE RD #507
CITY-ST-21P CORAL GABLES, FI. 33134
TITLE T

NAME ARARDQ, FREDDY B

STREET ADDRESS | 2655 LEJEUNE RD #507
CITY-ST-2IP CORAL GABLES, FL 33134
TILE

NAME

STREET ADCRESS

CITY -S1-21P

FIMLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-8T-21P

I

J‘f—ilﬂDBSﬁjEﬁF‘. E T

f4.718/05--01004--00

[yot]

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infor.
indicated on this reportor s
of the corporation or the recgfver or trustae empower

changed, or on an altachmerr with an address, with

Jran

SIGNATURE: Lo

tion suppliet! with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centity that the information
yplemental report is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t ather like e powereu

onvfe,

Waa) oS 35-125-1314

SEGTAI‘GHE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIHEGTDT\ ‘ 3

Date Dayting Phone »

.\\ iTAl (/(AU'\’

\

v v



