2008 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # P98000039357

1. Entity Name

MAGEL CORPORATION

FILED
208 4PR 30 PY |: 39

Principal Place of Business

2655 LEIEUNE RD
#507
CORAL GABLES, FL 33134

Mailing Address

2655 LEIEUNE RD
#507
CORAL GABLES, Ft 33134

JL.(.f\..... 1 J
IALLAHASSEE Ffo'f?f[fi;\

[BARRE0R WA MO

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #. elc. Suite, Apt. #, gic. 04162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Nurnber Applied For
65-09099%4 Not Applicable
1 i C Il .
Zip Country Zip ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

BIGNATURE

¥ P
W registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Légmlure lyped or pnmeufmn o 5!5‘50 ag‘!‘: ana e it appﬁcablo
-,

INOTE: Rogistered Agent signaiwid (eguired whan réinstating} DAJE

L4

FILE NOWIIl FEE IS $150.00

9. Eloction Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ] petete TITE [ Charge [T Addltion
NAME ESPEJQ, MAGALY P NAME
STREET ADDRESS | 2655 LEJELNE RD #507 STAEET ADDRESS
CITY-S51-21P CORAL GABLES, FL 33134 CITY-ST-2IP
ILE DVPS O petete THLE —— - _ Change [ Addition
v FARARDO, FREDDY B NAME = l_‘lll:! 1239437ES E_
STREET ADDRESS | 2655 LEJEUNE RO #507 STREET ADDRESS 05/14/08~-01009--014 Hl:sEiUU 00
CITY-S7-ZIP CORAL GABLES, FL 33134 CITY-87-21P
TINE T 71 Delete TILE [ cChange [ Addition
NAME ARARDO, FREDDY B NAME
STREET ADDRESS | 2655 LEJEUNE RD #507 STREET ADDRESS
Cry-S1-7P CORAL GABLES, FL 33134 CITY-57-2P
THLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDAESS
CTY-S7-2IP CTY-ST-ZP
TITLE [ pelete TmiE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TITLE O Delete TiE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-stT-2p . CITY-$T-2P

12. | hercby cerlify that the information suppli

indicated

this report or supplemental rEport B trug andfac

urgie an

willy this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

werad.

ALy 14 wi

eporl as required by Chapter 607, Florida Statules; and 17 name appears in Block 10 or Block 11 if

»/ﬂ' 3331

Qfﬁrﬂuneﬁmhrenbﬁ W&IE OF S(GNING OFFICER OR DIRECTOR

Daytime Phona #

[




