2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V66551

1. Entity Name ~ i
MAGNA GROUP OF MIAMI CORPORATION

Mailing Address

7735 NW 64TH STREET
SUITE #7
MIAMI, FL 33166  US

Principal Place of Busingss

7735 NW 64TH STREET
SUITE #7
MIAMI, FL 33166

FILED

Apr 11,2008 08:00 Al
Secretary of State

AR

., ‘ . . _'l - 03032008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH Is s PACE 4. FE| Number Applied For
) E . 65-0358195 Not Applicable
' ' $8.75 Additional

5. Certificate of Status Desired O

Fea Raquired

B. Name and Address of Current Reglstered Agent

SUAREZ, VIRGINIA
7735 NW 64TH STREET
SUITE Y

MIAMI, FL 33166

‘DO NOT WRITE .
IN THIS SPACE :

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, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, lyped or pninted name of 1egistered agen! and tifle J applicable.

{NOTE: Registarad Agant signature raquired whan rainsiatng) DATE

FILE NOWII! FEE 13 $150.00

After May 1, 2008 Feo wlill be $550.00 Trust Fund Contributicn

9. Elaction Campaign Financing

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS |

; TILE D

i NAME SUAREZ, VIRGINIA
STREET ADDRESS | 7735 NW 64TH STREET SUITE #7
CITY-ST-2IP MIAMI, FL 33166

TITLE DP

NAME SUAREZ, FERNANDO

STREET ADDRESS | 7735 NW 64TH STREET SUITE 7
Ciry-sT-21P MIAMI, FL 33166

TITLE A
NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TmE

NAME

STREET ADDRESS
CITY-31-2ZIP

TITLE

NAME

STREET ADDRESS
“QITY.5T-7P

B2

CU00poaggeEas
B0 014 15875

R T P E Y

DO NOT WRITE
IN THIS SPACE

" 12. [ hereby certify thal 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 Wis repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as reguired by Chapter 607, Flonda Statutas: end that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a dre§s. with aif other like.empowered.
SIGNATURE: ___ DMQQ” ey

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING-OFFCER OR DIRECTOR

5;/5 oy

Date Daytima Phona #



