2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H06893

1. Entity Name

MAGLRES, INC,

Principal Place ol Business

272 QUEENS LLANE
PALM BEACH

PgLM BEACH FL 33480
u

P

Maiing Address

272 QUEENS LANE
PALM BEACH
PALM BEACH FL 33480

FILED
Sep 05, 2006 08:00 AN
Secretary of State

; | R

2. Principal Place of Busness

3. Mailing Address

5. Certficate of

f Stalus Desired

Sude, Apt.#, st. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/06)

City & State City & Siate 4, FElI Number NO'T APPLICABLE Apnlied For
Not Applcante

Zp Country Zp Country O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Raegistered Agent

STAMBAUGH, REGINALD J
272 QUEENS LANE
PALM BEACH FL 33480

Name

Street Addrass (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar wilh, and accept the

cbligations of registered agent.

SIGNATURE

Sgnalure, typoed or prnied noma of regisiared agent and e d appicante,

(NOTE" Rogsterad Agent sgnaturé reguirad whon rainsinthig)

DATE

'o F _orlda Departmem of State

5.607.193(2)b), F.S.. allows for the waiver of tha $400.00
late fee. By checking this box, the corporation certifies it did
not recewve prior notice. Fee to file 1s $150.00. D

Rl b

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIHECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M pelete TIE [Cchange [0 Addition
e STAMBAUGH, REGINALD J we | o
stRecT appress | 272 QUEENS LANE STAEET ADMAESS UULII,I ILIL i:?t_ ;léﬁ £ oo

anv-sr.ze | PALM BEACH FL 33480 GT¥-ST-2P 033/0505-8000p-305 550,00

THLE ST [ petete TLE [Jcrange [T} Addition
NAME STAMBAUGH, REGINALD G NAME
sTReeT aooress | 180 ROYAL PALM WAY, STE 201 STREET ADDRESS

crv.sr.zp | PALM BEACH FL 33480 Y- 512

TILE [ petete TNE O change ] Adcition
NAME NAME
STREET ADDRESS STAFET ADDRESS
arv-sT-zp oY -S1- 7P

TLE [ peiere TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57- 2P ary-§7-2p

TiTE 3 oelete MLE {Jchange ] Acdition
NAME NAME
STALET ADDRESS STREET ADDRESS

€Iy 57 2 OITY- 517

TITE T petete e Clomange [ Additon
NAME L NAME

STHEET ADDRESS ' STREET ADDRESS | ° e
CTY-51- 29 OITY- ST- ZiP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is frue and accuratg and that my signature shall have the same legal effect as If made under path; hat | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block C floy1 if

changed, or on an allachment with an acd

SIGNATURE:

with all other ke empowerad.

oAKIGNNG OFRCER GR DIRECTOR




