FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000013327 04-02-2007 90077 037 ***150.00
1. Entity Name
MAG'S FLOORING, INC.
Principal Place of Business Mailing Address ‘_U e
1727 LEE STREET #2 1727 LEE STREET #2
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020
e R L L T, IALEE AN
19497 N 14 wny 1YY9 H-IYHe was,

suite, Ap‘-#'f-_e‘;éq / Sute, Ap;;‘f’_“" foY ! 03262007  Chg-P GR2E034 (12/06)

City & State —_— City & State — 4. FE| Number Applied For

HOH—V«)OOD A ”D oy woold Wi Zo-?Z}/?'fV Not Applicable

]ng C:;mt:y{ 4— ‘;I% DL Counlzf’ e ¥ 4— 5. Certificate of Status Desired O Eei‘gesq::f:;mna‘

6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name . .
COSTIN, MAGDIEL Cosnn, MAgsdEC
1727 LEE STREET #2 Sireet Address (P.Q. Box ndmber is Not Acceptable}
HOLLYWOOD, FL 33020
Yyyg9 N e+ way #lo¥
Ci 7 ZipC
Y Wo UWyiooh FL ’ ‘uiBDgeZ-o

8. The above named entily submits this st ent for the purpose of changing its registered office or regisler!d agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations stered agent.
SIGNATURE . -~ Cosnu  macsiee 03 f26/2)
Signature. Typed or printed name of regsiered agem and litly if applcabila, {NOTE Ragistered Agﬁ'ﬂt signalure requiced when reinstating) DATE 7
FILE NOW!! FEE IS $150.00 9. Election Campa%gn F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE RS O pelete 1ME fs . Change [ Addition
NAME COSTIN, MAGDIEL NAME Co$TIN MAGDIEL
STREET A0DRESS | 1727 LEE STREET #2 STREETADORESS | Y'Y ¢ N ) #loY
CITY-ST-2IP HOLLYWOOQD, FL 33020 CiTy-§1-2p Ho wywoed, v 13 e
TITLE O Delete TiLE / [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Desete TITLE [3 Change [ Audition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-5T-2P CTY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE T Delete THLE (] Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTy-51-2P ITY-57-2IF
TTLE 1 peleie TS [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th arjaddress with all of! li empowerﬂ.

oSN MAECL
SIGNATURE: Pacs i penm 23 /2 ¢, [o? @5WERE~17CY

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daywme Phone &




