. 2C06 FOR PROFIT CORPORATION

> ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P03000045999 02-27-2006 90054 008 ***150.00
1. Entity Name
MAG WORKS, INC.
Principal Place of Business Mailing Address yw o
7305 W. 19 CT. 9730 S DADELAND BLGD, STE 1101 ' | ' e
HIALEAH, FL 33014 MIAMI, FL 33156 e ‘ .
S — (VAR D ER TR ATAAmO
Suite, Aot #. etc. Suito. Apt. #.ate. 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
09-3755462 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gese'zgu':f:;""“a'
6. Name and Addross of Current Registarad Agent 7. Name and Address of New Registered Agent
- — Tt T s T " Name ™ — - - Tt T
LAMCHICK, BRUCE -
9130 S DADELAND BLGD, STE 1101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL I Zip Coda

the ohligations of registered agent.

SIGNATURE

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

Signatura. l‘IDed D( Drhled rame ol g
My

agent and e if ..
T ey

(NOTE: Ragistarad Ageni wignature requirad when reinsiating)

DATE

"FILE NOWIII FEE IS 5150.00

f)

$5 00 May Be l ~

- Aftel’ Nlay 1, 2006 Fee will be ssso_oo- 1 --——Trust Fund Comnbutnon—-_ - G.’ - Addedto Fegg — [~ -

10. : QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TME oF O oelete me O change [ Assition
“NAVE MAYANI, SUNIL . NAME N — .

STREET ADDRESS | 10625 SW 6BTH AVE STREET ADDRESS

CITY-§T-2P MIAMI, FL 33156 CITY-51-2P

TILE DT O pelete TINLE O Change (] Addition
NAME GONZALEZ, JAIME NAME

STREETADDAESS | 8783 NW 140 LANE STREES ADORESS

CITY-ST-2IP MIAMI LAKES, FL 33018 CIy-$7-2P

TITLE ] Detete TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS - - -
TCIvY:ST-2P - CIVY-S1-ZP

TITLE O pelete TIMLE O crenge 7 Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST-2IP

TILE - O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2°P CITY-ST-2IP

TITLE TITLE [ adition
NAME Y o NAME 1. . o o - ]
STRECTADORESS | _ ___ . _ __.° o smemaoress | Do Lo ol e
CIFY-§1- 2P i CITY-ST- 2P . '

12. | hereby certify that the information sdpj Ie
indicated on this report or supplemgnt
of the corporation or tha receiver of 1
thanged. of on an atlachrnenl ;

SIGNATU R E’

does ot qualify for the. exemptions ¢ontained in Chapter 119, Florida Statutes. | further cartity that the information
accura ‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
jp this repgrdt as requnred by Chaplar 607, Flonda Slatmes and that my name appeals in Block 10 or Block 11

285 82,3- Su/

Daytions Phona ¥




