2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000014628

FILED

Jan 09, 2008 08:00 A

1. Entily Name
MAGDALANE, INC.

Principal Place of Business

17130 NW 50 CT
MIAMI GARDENS, FI. 33055

Mailing Address

17130 NW 50 CT
MIAMI GARDENS. FL 33055
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Secretary of State
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4. FEI Numbes Appied For
- 02-0545899 Not Applicable
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8. Nan'lo nnd Address of Current Registersd Agant

LANE, LEONORA JEAN
17130 NWSO CT
MIAMI GARDENS, FL 33055
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the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of regesiersd agant and titis 1 apphcable.

{NOTE: Rageairrad AQent sgnahuws raquarsd when rerataing)

9. Election Campalgn Financing

FILE NOWI! PEES $130.00 ) ‘
“Trust Fund Contribution.

© After May 1, 2008 Fee will be 3550.00 :

$5.00 may Be
Added to Feos
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NAME
STREET ADDAESS
.CITY-ST-aP

LANE, LEONORA JEAN p
17130 NW S0 CT
MIAMI GARDENS, FL 33055
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STREET ADDRESS
CITY-5T1-2P
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CITY-55-2P
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12. | hereby certify that the information’ supplted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformebon
lndlcated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaprer 607, Florida Stahutes; and thal my name appears in Block 10 or Block 1" |1
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mmrﬁmm OHING OFFCER OR DIRECTOR

Date -

Dayhme Phone #




