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Rhode | v . :
[s)':pt:r::wntoof s:::% Business Services Division B L. FEB 21 2025
Comorstion 1 2024 g8 MO et

< Fing penod February 1 - May 1

'
3 Fimg Fee. $50.00 H LN/) h"/
3 Penalty Agaibon3l $25.00 fee ff form 15 not fied by May 31

1 Entty ID Number 2 Ex3a name of the Corporgtion

000023790 CDR_MAGUIRE INC
3. Principal Office Address City S | 2o

11740 SW BOTH STREET SUITE 102 MIAMI FL 33183
6 MNAICS Code 6 Bnaf descnpbon of the characer of busmess conductsd n Rnode island

5413390

5. State of ncorporaton

' ENGINSERS /ARCH/PLANNERS

7. List ALL officers (names and addressas) Chedk the box 1o indicate an atiachment | |
Presdent Namg Vice President Name

CARLOS DUART

Streel Address Stree! Address

11740 SW 80TH ST STE 102

Cay Sute ip Caty Sute 2p

MIAMI FL 33183

Secretary Name Treasurer Name

Streot Address Strest Address
Ciey Suw Zp Cay State 2ip

. List ALL dhreciors {(names ang sddmsses) Check the box to madwcate an atiachment | |
Dwrector Name Director Name
Sireet Addvess Streat Aduress
Cay State 2p Cy State p
Drector Name Director Name
Sieet Adoress Strest Address
Caty State 2 City Sute Ip
9 Shares Authonzed 10 Shares Issued Check the box 1o indicaie an stachment | |
This information Is currontly of record in the NUMBER O} SHARES CLASS/SERES PAR VALUE
Departmant of Stats. 1000 COMMON 1600
Changes mequire an sdditional fiing.

11 This report must be axecuted on behalt of the comoraton by an authortzed representaiive H the corporaton is in the hands of 8 re-
Cever Or rusies, this report must be axecuted on behall of the COPerabon by the receiver or trusiec

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
| statements, and that ail stetements contained herein are true and comect,

Y
Ca AT X" 2115
Sgrature of Authorized Representatvef

CARLOS DUART

MAIL TO:

Division of Business Services

143 W Rover Steet. Provdence, Rhode island 029042615
Phone; {401) 222.2040

Webeits: www 305 fl gov

FORM 630 - Revised 122022



