2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P01000001968

1. Entity Name
MAGNETMATT, INC.

Secretary of State

Principal Place of Business

4875 N.W. 37TH AVENUE
MIAMY, FL 33142

Mailing Address

4875 N.W. 37TH AVENUE
MIAMI, FL 33142
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i‘- 4. FEI Number Applied For
65-1068305 Not Applicable
‘i " ~ $8.75 Additional
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8. Namw and Address of Current Registersd Agent

MANDELL, ALAN e

4875 NW 37TH AVENUE "
MIAMI, FL 33142 :
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8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt

the obligalions of registered agent.

SIGNATURE

Signaturs, typed o printad neme of reglatarsd sgant and itie i applicabls.

{NOTE: Regwisred Agant signature required when reinstang) DATE

9. Elaction Campaign Financing

FILE NOwl! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2008 Fee will bo $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DJRECTORS | i

TME PD
RAME MANDELL, ALAN i
STREETADDRESS | 6745 S.W. 139TH STREET ’
CITY-5T-2P

NAME MANDELL, STEFHEN A
STREET ADORESS

CITY-ST-2IP MIAMI, FL 33176

TINE

NAME

STREET ADDRESS
Ciry-§71-2

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

MIAMI, FL. 33158 AN
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12. 1 heraby cenifx that the information supplied with this filin g doas not qualify for the examptions contained in Chapter 119 Florida Statutes. | further certify that the lnforrnatlon
i curate and that my signature shall have the same legal alfec as if made under oath; that | am an officer or director

indicated on this report or suppiamantal report is true an
of the corporation or the receivac-e
changed, or on an attachie

SIGNATURE

-orFSee empowered Jo dge
¥fan add ith i g

g ulr‘ by Chapter 607, Florida Slatutes.

d that rny name appeafs in Bleck 10 or Block 11 if

LUGNATURE AND TYPEC OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Daytims Phone #




