FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # V34121 05-02-2005 90416 032 ***150.00
1. Entity Name
MAGO, CORP.
Principal Place of Business Mailing Address
575W. 49 ST. 575W. 49 ST. 14014313
HIALEAH, FL 33012 HIALEAH, FL 33012 '
S g (AR ERCECR AR IREEAUARA
ST hlE ST S FETREE) | L akoBr ST T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
42'4(—&’4’# . ;/; /45'455’4#/ KL} 65-0330194 ) . Ngt Applicable
£ ora C(Cinjmif _;pa Os 5);“2 5. Cartificate of Status Desired O ?g'gfqgf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, GUILLERMO

575449 ST. yff ltes 7’"‘/’?—57’,(6’6"/ Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012
Mg €t fLo 33042

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, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE é- ;

Stgn‘a‘.i,.'—u‘ byped or printed name of regkstered agent and title if applicable (NOTE: Repisterad Agent signature required whan reinstating) CATE
r
FILE NOWUI! FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- 10, -+ . ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

, TITLE VPTD M pelste TITLE Change [ Addition
NAME GONZALEZ, MANUEL 1. NAME

i
STREET ADDRESS | 575 W49 ST, SRETMIRESs | A L ES T ¥ P SresE T
erv-srze | HIALEAH, FL 33012 CV-SIP| Afrgieqa | AL FBO 22
TIILE P [T Delste TILE Change  [] Addilion
HAME GONZALEZ, GUILLERMO NANE
STREET ADDRESS | 575 W, 49 ST. STREET MO0RESS | LSS AE ST ¥ P D e
cv-s-ZP | HIALEAH, FL 33012 oS | el EGH SR A30-2
THILE S [ Delate TITLE 3 Change  [] Addilion
NAME GONZALEZ, ELENA NAME
: Sl = S

STREET ADDRESS | 575 W, 49 ST. STREET ADDRESS e - ke L
ory-sT-2P [ HIALEAH, FL 33012 VS | YR LT ol = fo N
THTLE . [ Detete TIme O change O3 Addition
TVAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§71-2P
TITLE [ Detele TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TILE T Detete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acourate and Lhat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment witlf an address. with all other i powered.

A f-as” (Bos )55 7 70 7

OR pmn‘rsﬁﬂw $IGNENG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: x




