2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K20422 Jan 26, 2007 08:00 AM
1. Ently Namo Secretary of State
MAGNUM MACHINE COMPANY ry
Principal Place of Businoss Mailing Address
110 SE 9TH ST 110 SE 9TH ST
DgERFlELD R BgERFlELD o Hmlwm ”l”"‘“l‘l Hl’l ”l‘ I’l“lm’ m“ |‘|”|‘|“ I‘Ium “ III’
U
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #. atc Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Number _ Applied For
59-2888899 Nol Applicable
Zip Couniry Zp Couniry 5. Cerlificale of Slatus Desirod O f.g;;’fqlﬁf;m"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agen
Name - - - -
BECHE, LORRAINE M
1451 SW 5TH COURT Stroot Address (P.O. Box Number is Nol Accepiabie)
BOCA RATON FL 33432
Cily FL Zip Code

8. The above named entity submils this statemant for the purpose ol changing ils regisicred olfice or registered agent, or boln, in the State of Florida. | am familiar wilh. and accept
Ihe okligalions of regisiered agent.

SIGNATURE

Signalure, typed or prnted name ol regislered agam and tilo + applcahle {NOTE Regstured Agam synature recuredd when rewistanioe) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feg WIll Be $550.00 Trust Fund Contribulion ] Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PT O Dpelele n [ Change ] Addition
NAME BECHE, ROBEHT L. NAME
ST T Do ss | 4800 NW 5TH LANE SIKECT AUDRLSS DOOOOR0S023
eiv-si-zp | BOCA RATON FL 33431 LIY-§8-21P 01730707 -0009-018 150,00
1Tet 8 O pelere it [ change [ Addilion
WAMS BECHE, LORRA‘NE M. NANL
simrranniss | 1451 S.W. 5TH CT. SIRIET ADURY 58
CITY-S81- 211 BOCA RATON FL 33432 CIIY-SI- P
lint [ petete i O Charge [ Addition
NAMI NAME
ST P ADIITSS SINFL] ADURESS
CIy-s1- 210 CITY-S1-29
TITLE . [ Deicle ML [ chiarge  J Addition
AN NAMI
ST ADDIY S8 SR T ADDIY S5
Y- S1-2P CIY-S1- 70
n [ oelere T [ change [ Addiion
NAMI NANE
SINTTADDIESS SIRES T ABDIF 5%
CliY-SI-/1P CIY-§1-71P
e [ Deigte THILE ] Change [ Addition
NAMI, NAMF
SIRE | ADDRI SS STRI T ADDIY 55
eIy- 8i-/1P CITY-SI- 2P

12. Y haraby corlify that the inlormalion suppliod with this filing doos not qualify for Ihe exomptions containad in Seclion 119, Florida Slatutes. | urthar certify Lhal the information
ndicaled on this repert or supplemental report is rue and accurate and lhal my signalure shall have Lhe samo legal effect as if made under oath: thal Y am an officor or diroclor
of Ine corporation or the rocaiver or lrustee empowered Lo exaculo this roporl as required by Chapler 607, Flerida Stalutas; and thal my name appears in Block 10 or Block 11
il changed, or on an atlagfitnent with an address, with all other like empowerad.
.

SIGNATURE: A0V nl. [ fpehle. Lokksme p. becte  f-R307  TH-698082

SIGNATURE AND TYPEWY OR PRIFTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytmo Prong &




