2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P02000099418 5.2 Secretary of State

1. Entity Name
MAG EWTERPRISES OF SOUTH FLORIDA, INC. 02-27-2006 90088 039 7#7150.00

-

Principal Pace of Business Mailing Address
65 NE 209TH TERRACE 65 NE 208TH TERRACE .
2. Frincipal Place of Business 7 3. Mailing Address i
NlHo MW, N0 C (19640 NLW AN T

Suite. Apt. #. eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State X i _(%ily & State . v 4. FEI Number Applied For

Wil ealn \F\m\m&x \—\ AT loridea 22-3873551 Not Applicable

Zip Country . Zip Country . . . 58_75 Additionat

5. Certificate of Status Desired (] h

220159 1) CQLSLQ 22015 T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i i i .
DELVECC_HIO, MELANIE ' C,O?J(‘ \ HD‘\ P |

65 NE 200TH TERRACE RO KWIHMATR C T

MIAMI FL 33179
“ Wil e Floe . FL [ 3%brs

8. The above named entity submils this staternent 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 registered agenl.. - \ .
Precidonty) 2=1%~0b

e
(NOTE: Regsterea Agent signature requited when tanstatg). DATE

SIGNATURE

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

QFFICERS AND DIR.ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ILE PTD &2 Delete TINE '? [J Change [ Acdition
NAME DELVECCHIO, MELANIE HAME clley Cay

STREET ADDRESS |65 NE 209TH TERRACE STREET ADDRESS ‘c\ Luo VAN DAL cT.

orv-st-zr - |MIAMI FL 33015 CITY-ST-2IP ki a\ eatn TV 23015

THLE vSD = Delete TITLE [ Change ] Addition
NAME HOLLEY, CARL NAME

STREET ADDRESS |65 NE 209TH TERRACE STREET ADDRESS

ony-st-2e |MIAMI FL 33015 CITY-ST-21P

e | . [ Delete _IITE . [ Ghange [ Asdition_|_
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21 CITY-ST-2IP

TITLE O petete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE £ Detete e ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-S1-2P

TINLE O Detete TTLE (JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing dees not quality for the exemptions comained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or director
cf the corporation or the receiver or trustee empowered t0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen] with an@addgess, with all other like empowered. )
SIGNATURE: Q 70{ A -13-06b »v5-216-1014

SIGNATURE AND'TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Bate Dayame Phono #




