2007 FOR PROFIT CORPORAT.ON

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # F04000007326

1. Entity Name

MAGNUS SERVICES, INC.

ecretary of State

04-26-2007 90189 013 ***150.00

Principal Place of Business Mailing Address

16430 NORTH SCOTTSDALE ROAD, SUITE 300
SCOTTSDALE, AZ 85254

10900 WAYZATA BOULEVARD
MINNETONKA, MN 55305

2. Principal Place of Business - No P.O. Box # Mailing Address

J100

damdenn ol o?*rm S00diN0 Bl

A

Suite, Apt. #, etc. SU|le A[&% etc. 04132007 Cha-
g-P CR2E034 (12/06)
Q\\‘QS NN
City & State City & State , 4, FEI Number Applied For
$ﬂ0D0&4 Pt SN \PS\W%\ At A Ryl 41-1940906 Not Appicacis
Count Zip Couniry - ) $8.75 Additional
UBQ)-(D %\q UQBhD \d\ga 5. Centificate of Status Desired O Fee Requiret]i Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {(P.0. Box Number is Not Acceptable)

City

FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registared agenl and title il applicanle.

(NOTE: Registerad Agent signaiurs requirad when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P&D [ pelete TITLE [J Change 3 Addition
NAME MENEZES, WALTER G NAME

STREET ADDRESS | 5855 COPLEY DRIVE STREET ADORESS

CITY-ST1-21P SAN DIEGO, CA 92111 CITY-ST-2P

TITLE AS WDelele TITLE O change  [J Addition
NAME GOTTWALT, THOMAS J NAME

STREET ADDRESS | 10900 WAYZATA BOULEVARD STREET ADDRESS

CITY-ST-2IP MINNETONKA, MN 55305 CITY-ST-2iP

TIME S [ Delete TINE [ Change [ Addition
NAME DEL PIANO, ANTHONY NAME

STREETADDRESS | 200 SOMERSET BOULEVARD, SUITE 100 STREET ADDRESS

Ciry-5T-2P BRIDGEWATER, NJ 08807 CITY-$T-0P

TME T L] Delete TITLE O Change [ Addition
NAME VERMA, RAKESH NAME

STREET ADDRESS | 1441 SCHILLING PLACE STREET ADDRESS

CITY-ST-2P SALINAS, CA 94801 CITY-57-2F

TITLE EVP [ Detete TITLE EVPD [ Changz ] Addition
NAME KIMBLE, THOMAS M NAME

STREET ADORESS | 1441 SCHILLING PLACE STREET ADDRESS

CITY-ST-2IP SALINAS, CA 93901 CITY-ST-2IP

TME D BBerte Tme S [ Change  {#&dition
NAE KIMBLE, THOMAS M g Sesepn M Angele

STREET ADDRESS | 1441 SCHILLING PLACE STREET ADDRESS "B SQST\M‘\D (l,ﬂ\'

CTY-5T-2P | SALINAS, CA 93901 av-sT-2P 'R noiel A AL DD

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or Irusiee empowere

changed, or on an attachment with an azreZivith ather like empowered.

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




