2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o L]
DOCUMENT # PO0000046126 Feb 17,2006 08:00 AM
2. Entiy Narmo Secretary of State
MAGIOS, INC.
h;r;b:pgl F;liac;;orf éﬁvs;nesg S ) -_Maifing Adaress
215 SW 2ND 8T BB52 SCUTHERN ORCHARD ROAD N
e o l l"ﬂnl mma “ﬂl Ilﬂl |Im "’u llm Illll ||l|| Iml Iml ﬂ‘m I‘ Im
2 Poncipal Place of Business 3. Maling Adaress
| Sutte, ApL. I, #lc. _E‘>Gi[_e_,ﬁT;J€._ﬂ, ele. - T 15t MODRE CRZED34 (10/05)
Cuy & State Cily & State &. FEI Number T Apphed for
. o 65-1040924 R A
e Countiy Zip Country 5. Cortiicate of Status Oesied [ OB-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gEgNothrﬁ’T%nggg g 4ESQ - Street Address (P.0. Box Number is Moy Acceplable)
DAVIE FL 33324 ’ -

r—Cli\[ F': [Zip Cga-e—__ -

hﬁﬁ'ﬁf; above named Qﬂ?ﬁ)@bmns his siatemnent for Lthe purpose of mangi;xé its registered office or regsiered aéght. ot %lh;miﬂwe State of Flonda, | am (amiﬂé; wilhy, and_écc.;;:z.p-
the cbhgatons ol regislered agent.

SIGNATURE
DIGNAWTE. Iyped o POULEE Pams Of repTLleing BNt e IRC | ADDRCANW (T TE" Reqisiaad AGS SIMaTe SoquRes when rensiating) QAHE
FILE NOW!I} FEE JS §150.00 . ] 9. Clection Campagn Financing $5.00 May =
After May 1, 2006 Fee Will Be $550.00 . . Trust Fund Contripubor,. T Added to Fees

#aie Check Payable to Florida Department of Stale

0. OFFICERS AND DIHECTCRS . ___ ADDHIONS/CHANGES 10 UrkiCERS AND DIRECTORS IN 13
HiLE o 3 pelete FRLE O Change [ ars:
HAME MAGID, ERIC B HAIC ~ .
STREET AODALSS | 8B52 SOUTHERN ORCHARD ROAD N STRLET ADDRESS OO 38660
oiv-si-2p | DAVIE FL 33328 CIFY-51-2 Q2703706 30074-011 190,00

e o T pefete uite [3Crange [ st
RANE MAGID, BONNIE ML
STREEF ADBRESS | 9852 SOUTHERN ORCHARD ROAD N SIRLET ADORESS
Cily-§1- e DAVIE FL 33328 Cile-S1- 2P
i 3 Delete iR ] Change A
RAME, NANE
SIREE | AUDRESS GivEel ADIRESS
CHY-ST-2IF iry-§T- 20
JIlE 3 Detete ke {7 Change A
NAML HANIE
SIRECT ABDALSS SIIELY ADDRESS
City-ST- 27 CITY-S1- 2P
e £ pesere e [Jorange [ peane
HAME AME
STRECT ADDRLSS STREET ADDRISS
CHY-ST-2P CY-ST- 0
ML 3 petete Lt I Change ] A
NAME NAME
STRECT ADURESS STRELL ADDRESS
or-st-ze AR

12, | hereby certily that the inlarmatian supplisd with the king dees mal quality tae he exemplions canfained o Sectian 113, Florda Slattes. 1 twtner cernly that the information
incicaled on his report of supplemental report is true and accurale and thal my signature shat have Ine same legal etfect as »f made under oathy 1hat | am an officer o Giecic:
of e corpwiation oF Ihe recever of IRusSiee empowered to execule this repart as requed by Chapter 807, Florida Statutes; and that my name appears in Block 1@ ar Block T
| changed, or an an aitachment with an address, with all other Iike empoweared

SIGNATURE:"

s — _

< A PRCLD Pred. Z/"’%C‘_ .

T OFFCER DRTTRECTOR Daia ? Oyt Prene §



