) FILED
2007 FOR PROFIT CORPORATION » Feb 22,2007 8:00 am

ANNUAL REPORT _° Secretary of State
DOCUMENT # P00000052294 & 02-05-2007 90095 041 ***150.00

1. Entity Name
MAGNOLIA BEAR, INC.

Princpal Placa of Business Mailing Acdress.
120 NE 39TH STREET 167 NE 39 5T
MIAMI, FL 33137 MIAMI, FL 33137
2. Principal Paca of Businoss - No P.O. Box # 3 Mail‘mg Addigss q M |'|I|,.|l| m Ilm Ilﬂ' |Im "[" III” "m l’[l] 'II‘I “I)l m" |m|n'1ll|
ite, Ap1. N, et i . ¥, elc.
Suile, Apt. ¥. et Suite, Apt. #, elc 01252007 Chg-P CRZE034 (12/06)
City & State ity & State . 4. FEI Nunoer Applied For
1o, - Fk)ﬁCt)' 65-1013393 Not Applicabte
Zip Couniry Zip Country ) . $6.75 additions!
65.‘. 5? E‘U F} 5. Cenificate of Status Desireq [} Foo Rouuied
8. Nams and Addross of Current Reglstarsd Agent 7. Name and Address of New Rep'stered Agent
Nameg
BRODSKY, HOWARD
2701 5 BAYSHORE . DR Stieel Adcress (P.C. Box Number is Not Acceptable)
STE 602
MIAMI, FL 33133 )
Cly FL } Zio Code
8. The above nammed entity submits Ihis statement for tre purpoase of changing its rogistered otfice or registered agent, or boih, in the State ot Ficsida. | am lamiar with, and accept
ihe obligations ol regislered agenl.
SIGNATURE
. oud o4 e nas e of 16k el wnd il {NOTE: Rogrstonmd AQer HOMIUS 180U BT = v iaierg} DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Firancing $5.00 Mayge
Aftor May 1, 2007 Foe will be $550.00 Teus! Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES YO OFFICERS AND DIRECTORS IN 11
THE P [ Derere me MTharge [ Addition
RAME BRODSKY, BARRY NAME
stwe) agovess | 167 NE 39 ST STREET ADDRESS | l‘b 5Q 5
ov-s-op | MIAMI. FL 33137 arstp | Wigmi, £L_3%51
e ] pelesz e Ocrange [ Adaition
MAME NAME
STAECET ADDRESS STREET ADDRESS
ciy-S1-ap oy 51 2P
ATLE [ pelete VILE Ocmange [ Adition
MAME NAME
SIREET ADDRESS STREET ADDRESS
oY, 81-1® FATY-ST-TF . - - - - _— -
WE [ Detete TIME [ Change ] Aacilion
NAME WANE
SIREE] ADDAESS STREET APORESS
cuy-SI- P cy-s1-af
nne 3 Delete e O Crange [ Adaltion
HAME NAME
STREET ADDRESS STREET ADDAESS
ciny-Si- 2P CiTy-S1-2P
EE O oetere WiLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
air-si.op emy-s1-3F A
12. 1 herety certfy thal tne inlsmation supplied with ihis filing does nof Qualilty for the exegpgfons contained in Chapter 118, Florida Satutes 1 tutther certity tnal the information
indicated on this report or supplemen:al report is trug and accurate and (hat my si re Shal have the same legal effect asif made under oaih; 1hal ! am an cHicer or direcior
of the corporation o Ine receivel Or TUStae empoweded [0 execuld this reparl as sefuired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an allachm s, with 21l oiher like empowered
' 2-19-0 S 0
SIGNATURE: - 9-07  3205-S75-9909
\ru oF mmyo”):eu OR DIRECTOR Dain Daylere Prore #

/ [



