2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000079523

1. Enbty Name

MAGNUM LOUNGE, INC.,

Prircipal Mace of Business

709 NE 79TH ST.
MIAMI, FL 33138

Mailing Address

709 NE 79TH ST.
MIAML, FL 33138

-
FILED

Apr 30,2008 08:00 AV
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6. Nnme and Address of Current Reqlstered Agent
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BUSINESS PROCESS MANAGEMENT INC
9720 STIRLINE RD

SUITE 201
COOPER CITY, FL 33024
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8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent. or boln in the Slate of Flonda 1 am [amiliar with, and accepl

the gbligations of registered agent.

SIGNATURE

Signature. typed o puniad name of registered &gant and hiis  applcatis

(NQTE Regisiered Agant signatura raquired when r&instating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribuuon

$5.00 may Be
Added to Fees
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OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
ciry-S1-2IP

PD

SCHMIOT, KURT
709 NE 79TH ST.
MIAMI, FL 33138
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NAME

STREET ADDRESS
cire-S1-2IP
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LANDSMAN, JEFFREY
7089 NE 79TH ST.
MIAMI, FL 33138

TILE

NAME

SIBEET ADDRESS
cITY St.2zp
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NAME

STREFY ADDRESS
CITY-ST-212

TILE

NAME

STREET ADDRESS
GrY-S1-21P
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HAME
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12. | heraby certily that the informanon supplied with this filiny g
indicated on this repart or supplamantal repart is true an

changed,

SIGNATURE:

or an an altachment

s. with all cther ik powared.

does not qualily for the exemptlions contained in Chapter 19, Flonda Statutes | iurther cerufy that he informanon
accurate and that my signature shall have the same legal effect as if made undar oavh; that | am an officer o ditecior
cf the corporation or the recaiver or trusles empawerad to execule this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11if

Daylima Phone #

SIGNATURE ‘NFW varrsn NAME OF 8IGNING OFFICER OR DIRECTOR
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