FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000021737 03-12-2007 90366 004 ***150.00
1. Entity Name
MAGNIFYING SOLUTIONS INCORPORATED
Principal Place of Business Mailing Address q U (U RUN RV
6220 3RD AVE. N. 6220 3RD AVE. N.
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
e VA0 RCAE ARG e
Suita, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3413025 Not Applicable
Zie Cauntry Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name
SCHREPFER, ROBERT
7245 5TH AVENUE SOUTH Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
ORRO~ 3,2 AJE AO-
Cil . Zi g
, VST Pere szl FL | ™% 94

8. The above named entity submits this statement for, Py se of changing its registerad office or registaered agent, or both, in the Stata of Florida. | am familiar with, and accept

A 5/ p7

- /
Fegistered agepriuue. (NOTE Registared AQont signature required whan reinsiating) =

FILE NOW!! FEE IS $150.00 9. Election Campa{gn anancing $5.00 May Be
After May 1, 2007 Foe wlll be $550.00 Trust Fund Coniribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TILE [ cChange  {J Acdilion
" hAME SCHREPFER, ROBERT NAME

- STREET ADDRESS | 6220 3IRD AVE. N. STREET ADDRESS

Ciry-87-2P ST. PETERSBURG, FL 33710 CITY-ST-2IF

TALE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-§7-21P

THTLE O Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S1-2IP CITY-S1-2P

TINE 3 Delere T [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TTLE [0 palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O oelete TIRLE [ Change (7] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-51-21° Y- ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this raport or supplsmental report is true and accurate and that my signatdfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy e empowerad 10 execute this re Uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach cdreas, with alf other like empo: ] 702 7
SIGNATURE: 3,/3’47 342- 2555
ate Daytme Phone §

R OBEL SOHREDF EAL




