2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Mar 29, 2006 8:00 am
DOCUMENT # P02000011087 R Secretary of State

1. Entity Name
03-29-2006 90130 034 ***150.00
USMAGNFFUELS, INC.

Principal Place of Business Mailing Address
90 E WINDS CT 35246 US 19 NORTH
PALM HARBOR FL 34683 UNIT 21

Al s EMARAR AR

2. Principat Place of Business 3. Maling Address
7 WEsLEY P

Suite. Apl. #, ejc, — Suite, Apt. #, elc. 4
S 17 G.. :H—/ ‘ 15t MOCRE CR2E034 (10/05)

__‘myArsléx\e:PO [\/ s P‘Q [{\/CLS City & State 4. FEI Number 06-3594866 :lzrizi:s;ble

F Ep ; Lbﬂg Couniry aip Country 5. Cerliticate of Staius Desired O 5875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ,
3 A ?.0. 3
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Accepiable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named eniity submits this statemmant tor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent,

SIGNATURE 2

Sigratute typed Gr poaled nams; of regslated agent and Wie # apnlicabie MNOTE Regsicred Agent signature required when iemsialng) DATE

FILE NOW!! FEE'IS 315-0.00‘ ‘ . - .
ET > @ 9. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fet_a Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Chqck Payable-to Florida Department of State -
10. OFFICERS AND DIRECTQRS 1. ADRDITIONS/ CHANGES TO QFFICERS AMD DIRECTORS IN 11
ILE PSTD - [ Delete TNILE [ Change [ Addition
NAME SANTILLIL, CARLA NAME
STREET ADDRESS (90 E WINDS CT STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34683 CITY-51-21
TILE - [ Delele TTLE [3 Change [ Addition
MAME HAME
STREET ANDRFSS STREET ADDRESS
CITY-S1-21p City-5T-2IP
4138 3 Petete g [ Crange [ Aodition
MAME NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TiLE {1 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-ST-2IP CITY-S1-ZiP
THLE [ petete LE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP Oy -S1-29
TMLE {7 Delete TLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. ) hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shail have Ihe same legal effect as it made under cath; that | am an officer or girectar
of the corporation or the receiver or lrusiee empowered 16 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

if changed, or on an attachrpgnt with an address, wilh all othey like empowerefi.
SIGNATURE: QQQQJQQLQ/QQA 2-1b-06 727924943

SIGNATURE AND TYFED OA PHINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytme Phane #




