FILED

2007 FOR FROFIT CORFORATION May 07, 2007 8:00 am

1. Entity Name 05-07-2007 90076 001 ***150.00
MAGNOLIA USA, INC.
Principal Place of Business Mailing Address
4507 SE 16TH PLACE 4507 SE 16TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. #, efc. Suite, Api. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
63-1629153 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MILBERG, SVEN MILRERG: | SVEN
16704 CROWNSBURY WAY Street Address (P.O. Box Number is Not Acceptabl%
FORT MYERS, FL 33908, 1o 716 CRoWiI(RURY WAY
' City - Zip Code
] FoRT Myck( FL | *$360¢
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 Fiorida. t am famiiiar with, and accept
the obligations gf registered agent.
'y -
signaTURE S (I /ﬁh'@(ﬂ [ Svey MLk { Secee ﬁQR,Y) 08 -01- Jao7
Signalure, typed of printed name of legiséred agent and litie if applicable. (NOTE: Registered Agent signatura requlfad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  addedtoFees corporation did not receive the prior notice.
_®
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Detele TNLE [JChange ] Addition
NAME WOERMANN, GERHARD NAME
STREET ADDRESS | MAGNOLIAWEG 12 STREET ADDRESS
CITY-5T-Zip D-336849 BIELEFELD GERMANY, Iy -s1-2IP
TIMeE D O Delete TILE [ Change 7 Addition
NAME MILBERG, ADELHEID NAME
STREET ADDRESS | MAGNOLIAWEG 12 STREET ADDRESS
CITY-5T-71P D-33649 BIELEFELD GERMANY, CITY-S7-2IP
mE s [ Delete TLE Ry X Change [ Addition
NAME MILBERG, SVEN RAME MiLBees SveEN
i
STREET ADORESS | 16704 CROWNSBURY WAY smeer nooness | (6716 CROWRLS RURY WAY
GiTY-5T-7P FORT MYERS, FL 33908 CITY-ST-2IP FoRT MyELL  Fu 23%08
TMLE [ pelete TMLE ' [1 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-21P CITY-8T-2IP
TME [ delete THTLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O pelete TILE [ Cnange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-21P CITy-ST-2IP
12. | hereby certify that 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 repor! or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute 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 attachment with an address, with all other like empowered.
SIGNATURE: __- S( v cAnlles  Susy MRt (PRESosnT) 0S-0l-leo] [ 238) T68- (200
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dater N Dayiime Phione 4




