‘ FILED
" 2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000011087 pEL: 04-13-2007 90160 020 ***150.00

1. Entity Name

USMAGNEFUELS, INC.

i RYRVRTRT N S BN )

Principal Place of Business Mailing Address
720 WESLEY AVE STE 1 35246 US 19 NORTH
TARPOM SPRINGS, FL 34689 UNIT 215

PALM HARBOR, FLL 34684

Suite, Apt. #, etc Suite. Apt. #, atc 020682007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
06-3594866 Not Applicabla
Zio Couritry Zip Country 5. Cerlificals of Status Desired [ Eg.zg)qlﬁ?:;tional
6. Namo and Address of Current Registored Agent 7. Name and Address of New Reglisterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE " i

Signalure, typed of prinled name of registared agent and title f applcable. {NOTE: Registered Ager signalure reguired when reinaiaiing) DATE
FILE NOWIlI FEE IS $150.00 4. Elaction Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee-.wllyl_;_l_:e $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬁl}emg TILE P R E S 0y (‘: NT WChange [ Addition
NAME SANTILLI, CARLA NAME LINTON RO N
STREET ADDRESS | 50 € WINDS CT SWEETAOSS | w7y \p g ‘E’ Y A H ,{
orv-sze | PALM HARBOR, FL 34683 onv-srze |/ L A
TNLE 7 Detete JITLE N T'A- R PO N 5 @R | N&E Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS P L_ _ 6 % 9
CITY-$1-21P ciy-s1-2P } l+
::L:E O celete ;l:':EE DIRECTIR O change [ Addition
SANTiLLy €
STREET ADDRESS STREET ADDRESS gqc & S"‘ , A R L"q .
CITY-5T- 2P GITY-$1-218 AST Wi vas C “
IILE 3 Delete WILE P H [ Change [ Addition
NAME NAME QL H HQBG‘Q
STREET ADDRESS STREET ADDRESS I-: L g LI- b *3 3
CITY-57-2IP ’ CIY-S1-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P
TLE ] Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP CITY-S1- 2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowared.
IGNATURE: C 127 934 9542
s G U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTD - Dale Daylima Phone #
4 SAN LY




