FILED

2008 FOR PROFIT CORPORATION . Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # PO0000006611

1. Entity Name
MAGAZINE REMITTANCE CENTER, INC.

Principal Place of Business Mailing Address
3559 NW 53RD COURT 3559 NW 53RD COURT
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

0

03112008 No Chg-P CR2E034 (11/05)

. .DO NOT WRITE IN THIS SPACE == RopeaFa

65-0975804 Not Applicable

" ' $8.75 addtional
. . 5. Certificate of Status Desirad | Fee Required

8. Name and Address of Current Reglstared Agent ) L ; e e ;
PONSER, MICHAEL B !
3559 NW 53RD COURT DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE o )

5
<t .
ooy b

AN
K
f
P i
f

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signelure, typed or printsd nama cf repisterad agent and lirle ! appiicanke {NOTE. Requstered Agant signaturs required whan remstanng) DATE
ELR A S AR
FILE NOWIE! FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Ba ﬂﬂ:.f.!,-"l ?,JUE} --«::?I’:luud-—ui 1 lgf'}. [ﬂ:]

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFeas
10, OFFICERS AND DIRECTORS | ' ' o ,
TITLE D .
NAME PONSER, MICHAEL B C S :
STREET ADORESS | 3559 NW 53RD COURT : I -
CITY-ST-2IP FORT LAUDERDALE, Fl. 33308 ' ’
”TLE . : ', i ' ' ' B ! I- '
NAME ’ o . . SEne
STREET ADDRESS ‘ ’ '
CIry-§1-21P
TILE .
NAME

s " DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-21P ) : o T

e IN THIS SPACE

TME ) )
STREET ADDRESS : . | l i
CITY-5T-2P .

TITLE _ o
NAME o . . R .
STREET ADORESS . e o AP I I i
CITY-81-2IP o ' ‘

12. | hereby certiig that the information supplied with this filing does not qualify for the exemptions contained 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 shalt have the same legal effect as if mage under oath; that | am an afficer or director
of the corporation or the receiver or trustea empowaered lo execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an eddress, with all other like empowered.

SIGNATURE: _ A ¥ P Bor— M 3B Ponse H[;‘uY’m GSY ~47 (-3 wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 1] Daylima Prons &

Secretary of State




