e FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000014362 03972008 90036 04 ***150.00

1. Entity Name

MARGREG CORPORATION

Principal Place of Business Mailing Address

100 BAYVIEW DRIVE, STE. 2028 4545 NW 7 STREET
NORTH MIAMI BEACH, FL 33160 SUITE 12

MIAMI, FL 33126

Apt # etc. ite, Apt. #, etc.
Sulte. Apt. #. et Sue, Apt. #, etc 02272008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE) Number Applied For
65-1046026 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certficate of Status Desired ~ [] 98-/ Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KUSCHNIR, GREGORIO

424-95 STREET . Streat Address (P.O. Box Number is Not Acceptabla)

SURFSIDE, FL 33154

City ) FL I Zip Code

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

SIGNATURE i
- - Signaturs, typed or urm%n_ame of regisiered agent and titie it applicabde {NOQTE: Registered Agent signature required when ranstating) DATE
-
i
T . . . :
FILE NOW!l! FEE 1S $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2008 Feé,will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. 2% QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE R [ Change ([ Addition
NAME KUSCHNIR, GREGORIQ NAME
STREET ADDRESS | 424-85 STREET STREET ADDRESS
omv-st-20 | SURFSIDE, FL 33154 oITY-1. 2 \
THHE VTD O velete TITLE ' O change [ Addilion
NAME KUSCHNIR, MARY NAME
STREET ADDRESS | 100 BAYVIEW DRIVE, STE. 2028 STREET ADDRESS
Ciry-ST-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-2F
TITLE O oelete TITLE (O cChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21P CITY-5T-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME B waME
STREET ADDRESS STREET ADDRESS
cITy-§1-7P CITY-ST-2P
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 elete TITLE (1 Ghange N\, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \, \ \ CITY-ST-2IP

12. | hereby certily that the'
indicated on this report
of the corperation or the

JW& qualify for the exemptions contained in Chapter 119, Florida Statut  es. i further certify that the infarmation
¢porl is yue and accurale and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
nsted empowered 10 execute this report as reqguired by Chapter 607, Florida Stalutes; an d that my name appears in Block 10 or Block 11 if

with all other like empowered.
Pras.

.
G’ Y r -
RINTEwME oF SIGNING‘)FFlCE OR DIRECTOR Date Daytime Phone #

BN




