2007 FOR PROFIT CORPORATION
ANNUAL REPORT--

DOCUMENT # P99000009393

1. Entity Name
MAGU1Q, INC,

Mailing Address

14021 SW 39 5T.
MIAMI, FL 33175

Principal Place of Business

14021 SW 38 ST,
MIAME, FE 33175

FILED
Apr 02,2007 08:00 AM
Secretary of State

TR T

02162007 No Chg-P CR2E034 (11/05})

4, FEI Number Appliad For I
65-0891880 Not Applicable

. Certilicate of Status Desired | $8.75 additiona)

Fee Reguired
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T T T T R and Addrnsl of Currant Registumd Agent ) ‘ L :":'
MAGUREGUI, JOSE C P
14021 SW 39 ST. i
MIAMI, FL 33175 S ; o
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8. Tha abova namad entily submils this statemant for the purpose of changing its registerad office or registerad agant, or both, in the Sta:e of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, tyaed or pnntag name of regisiered pgant ang ntle I appheable

(NQTE Registerad Agent sigralure required when relnstating)

8, Elaction Campaign Financing

FILE NOWII! FEE 1S $150.00 = P
trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 voyge | G220

10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

MAGUREGUI, JOSE C
14021 SW 39 ST. t gy
MIAMI, FL 33175 oo

8

MAGUREGUI, MARIA ELENA
14021 SW 39 5T

MIAMI, FL 33175

WILE

NAME

STREET ADDRESS
Ciry-S81-2IP

TIILE

NAME

STAEET ADDRESS
CIy-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2F

TITLE

NAME

STREET ADDRESS
CIry-51- 217

FITLE

NAME

STREET ADDRESS
Ciry-8T-212
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<IN THIS SPACE.

12. | hareby certify that tha informaucn supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes | further cerrlly that the mfmmanon
indicated on this report or supplemental report is true and accurate and thal rmy signature shalt have the same legal elfect as if made und:x celr,; \rict ! am an olf:cer or direcior
of the corporation or the receiver or trustea empowerad 10 execute this repor as required by Chapter 607. Florida Statutas; and that my nama apEpears i

changed, or on an attachmant with an galdregs. with all ather like empowered.

SIGNATURE:

Y Block 10 or Block 11

y SIGNATURE AND TYPED BRFFRINTED NAMY OF BIGNING OFFICER OR DIRECTOR

207

Daytima Phone 1




