FILED
* 2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F93000005855 5 04-05-2006 90154 037 ***150.00

1. Entiy Name

MAGNIVISION, INC.

Principat Place of Business Mailing Address
500 GEORGE WASHINGTON HWY. 500 GEORGE WASHINGTON HWY.
SMITHFIELD, RI 02917  US SMITHFIELD, R} 02917 US 50009200

AT TR

02172006 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
65-0419470 Not Applicable

0O  $8.75 addiionas

Fee Required

5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

WRITE
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CORPCRATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for tho Purposa of changing its registered office or ragistered agent, or both, in the Stata of Florida, | am
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name af registerad agent and tile if 2pplicable. {NOTE: Registared Agent signature taquirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS |
ME T8
NAME LAGARTO, BRIAN

STREET ADDRESS | 500 GEORGE WASHINGTON HWY.
CiTY-s1-2IP SMITHFIELD, RI (2917

TILE D

NAME TAYLOR, ALEC

STREET ADDRESS | 500 GEQRGE WASHINGTON HWY.
CITY. ST-ZIP SMITHFIELD, Rl 02917

TITLE D

NAME BLUESTEIN, JARED

STREET ADDRESS | 1114 AVENUE OF THE AMERICAS . .

Grv-sT-2P | NEW YORK, NY 10036 ‘ AR b b

TNLE D B IRT 2% K

NAME HALLISEY, WILLIAM INTH l S S
o b i

STREET ADDRESS { 1114 AVENUE OF THE AMERICAS
CIFy-§1-21P NEW YORK, NY 10036

TMLE VICO_ pﬂQSIerH' /CO CU‘YTEOI (] &
HAME Jithams, Mar k. ¥

e SR AR g oy

TmE
NAME

STREET ADDRESS .
CITY-ST-2IP : R e

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theeceiver or iry 10 exXgcute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

Mk ONIIAMS — 3/20106  (400)23)-3000

SIGNATUR |,
SIGNATURE AND TYFPED OR PRJNT_ED NAME OWOFFIEER OR DIRECTOR ate Daylima Phona #
.
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