2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # V66551

1. Entity Name
MAGNA GROUP OF MIAMI CORPORATION

04-17-2007 90233 013 ***158.75

Principal Place of Businass

G464 NW-77-61
~MIAME-H—33166

Mailing Address

—~MitiHF—33166—-US

guv -

2. Principal Place of Business - No P.O.

NS MWW Y

B%o;'ﬂ

3. Mailing Address
7

25

Nw G ST

LT

Suite, Apt. #, atc.

SUAREZ, VIRGINIA
BASANW TTET
TMIANT P I3M66—

;g“ﬁ?p" # ete. - 02092007  Chg-P CR2E034 {12/06)

Cily & State . City & State 4, FEI Number Applied For
NG ‘g ‘ rFHCN JVC" ’ 65-0358195 Not Applicable
%Z iflb / (P 6. Couniry Zip3 2 I(ﬂP County 5. Certificato of Status Desired [ fi'zz] L‘:r‘:’(;“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Slre_e_;\ggreésg._o. B%\h&njer&NEj Acsc?able)

=7
City

i1 vt FL | %%, .

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant tor the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iypad or printed name ol registered agenl and uile il apphcable

{NOTE: Regisiered Agani signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE D [ Delete TITLE B{hange [ Addition
NAME SUAREZ, VIRGINIA NAME
STREET ADDRESS | $464-NWLZZ (T _ smeerooness |7 22D MW ed Stk
onv-st-zr [ AMABLEL 33166 ovsiwr n | g FE R0 6
me DP 1 Delete L Prenange [ Addition
NAME SUAREZ, FERNANDO NAME
arl?
STREET ADDRESS |-646e-NYW-F7-6 7 smeraoness | 2 22D M oo S r +=
omv-st-zP | MIAML EL 33165 ostze [y crnt . DR
TILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2IP ciTy-§1- 2P
LE [ elete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
WTLE [ Delete TmE O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-29
TITLE O Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CITY-S7-2IP

of the corporation or the receiver or trustas ampov
changed, or en an attachmeny‘an address, wgh all other

SIGNATURE:

like emp:

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samae legal effect a3 if made under oaih; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ared.

ol

SIGNATURE AND TYPED OR PRINTED NAME OF OR DIRECTOR

2l

Dayteme Phone #




