2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000039357

1. Entity Name

MAGEL CORPORATION

FILED
06 APR 21 PH 1:0L

Principal Place of Business Mailing Address

2655 LEJEUNE RD 2655 LEJEUNE RD
#507 #507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

SECKE 14t (0 STATE
TALLAHASSLE FLORIDA

DO NOT WRITE IN THIS SPACE

TR MR

04122006  No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0909994 Not Applicable
ifi : $8.75 Additional
8. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registered 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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatwe, [yDao o prinled name of registered agent and title it appicabls.

{NOTE: Registered Agent signature requined whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE DP
NAME ESPEJO, MAGALY P

STREET ADDRESS | 26565 LEJEUNE RD #507

GITy-sT-2IP CORAL GABLES, FL 33134
iLE DVPS
NAME FARARDQ, FREDDY B

STREET ADDRESS | 2655 LEJEUNE RD #507

CITY-ST-2IP CORAL GABLES, FL 33134
TILE T
NAME ARARDO, FREDDY B

STREET ADDRESS | 2655 LEJEUNE RD #507
Ciry-ST-21P CORAL GABLES, FL 33134

TITLE

MAME

STAEET ADDRESS
CHiy-§t- 2P

TImLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
HNAME

STREET ADDRESS .
CITY-ST-7IP /

oo 72932020
05/01/06--01004—-001  #*23308. 75

DO NOT WRITE
IN THIS SPACE

K. Eckel . APR 21 2006

12. | hereby certily that the infor
indicated on (his report or

SIGNATURE:

f contained in Chapter 119, Florida Statutes. | further certify that the information
Bl nave the same legal effect as it made under oath; that | am an officer or duector
WY Chapger 607, Florida Statutes; .and that my name a ears in Bl(ﬁc 10 or Block

"T

f den L

MW 3eb

LA 8n

33?"716’-\3‘1

(yémnuns AND TYPED ou/nmyb NAME OF SIGI

CIOFFIC_E‘RPRDIHEC n%r G q\ E Qo o
If ﬂ\}} 4 S{:J \'

p Daytime Phone #
—Yoes.

{ _—



