2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000012493 = Ci
1. Entity Name P e
TONSBERG MAGNESIUM GROUP, INC.

pUINOY 21 PH 12: 32
Principai Place of Business Mailing Address . R\( DF STAT%— _
400 S DIXIE HWY #121 400 § DIXJE HWY #123 SECRETA FLORIGH
BOCA RATON, FL 33432 BOCA RATON, FL 33432 TALLARASSEE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |l|“ m |m| |[m |Im “m “m II]II "m |ﬂ[| Iml mll mmlﬂ |]H

Suite, Apt. #, elc. Suite, Apt. #. eic 14192007 Chg-# CR2E034 (12/06)

City & State City & State 4. FElI Number Applied For
|2 90-0012989 Not Applicable
‘: Zp Couary Zip Country 5. Certificate of Status Cesired O ?g-gfq:\idr:;tional

8. Namas and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

LtETOURNEAU, CLAUDE
400 S DIXIE HWY #121 Street Address {P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE
Signanura, ped or prnted name of reqestered agom and e f apprcable. (NOTE: Regisered Agant signature requaad when nanmteting) DATE
®. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. ¥ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE sP [ Delete TME [JChange (] Addition
NAME LETOURNEAU, CLAUDE NAME i— e — ——— R
- ~a _n [}
STREET ADURESS | 4603 CAVANDISH DR STREET ADORESS SN} L1251 298 !
Cm-S-ZP | TAMARAC, FL 33139 oTY-51-2P PRA2L/OT--01043--003 #6125
MLE VP Delele TTLE [ Change [} Addttion
NAME CHRISTIANSEN, STEIN HAME
STREET ADORESS | 6294 NW TERR STREET ADDRESS
CRY-ST-7P PARKLAND, FL 33067 CITY-S1-2P
TIE T O pelete TILE [ Change [ Addition
NAME EIKLAND, JOSTEIN NAME
STREET ADDAIESS | 400 S DIXIE HWY #121 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CTY-53-2P
TE O oetete TIE o Clchange  [#]acettion
HAME NAME BJORNSTAD PETTER
STREET ADDRESS STREET ADDRESS | 400 S DIXIE HWY # 121
CAY-51-2p CITY-ST-2P BOCA RATON, FL 33432
TLE [ pelete TTLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIME [ Deete TTLE ) Change [ Addition
NAME . NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-ST-7IP K CITY-ST-2F

12. | hereby cerity ihat the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 807. Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dh an ress, with alk other like empowered.

SIGNATURE: : CLaude Le”'o Uareaue thlﬂ- Skl 620 -(06.3
\Wmmmmwmmmmmm Date Daytme Phoag #
0




