FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S— Secretary of State

DOCUMENT # P03000045999 01-22-2008 90062 010 ***150.00
1. Entity Name
MAG WORKS, INC.
Principal Place of Business Mailing Address -
7905 W 20TH COURT 9130 S DADELAND BLGD, STE 1101
HIALEAH, FL 33014 MIAMI, FL 33156
TR TS TR LA

Suite, Apl. #, etc. Suite, Apl. #, elc. 01042008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Appliad For

04-3755462 Not Applicable
Zip Country Zip Counry 5. Certificata of Status Desired O gi'g L?ird:;lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
- Name
LAMCHICK, BRUCE
9130 S DADELAND BLGD, STE 1101 Street Address {P.O. Box Number is Not Acceplabte)
MIAMI, FL 33156
City FL | Zip Code

8. The above named antily submits this statemanl for the purpese of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or prinied name of reqgistared agent and litle i appacable, (NOTE: Registerad Agant signalura required whan reinsiatng) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP’ O Delete TITLE m.ange [] Addition
NAME MAYANI, SUNIL NAME
STREEF ADURESS | 10625 SW 68TH AVE STREET ADDRESS ;(?é.r Sw [2¢ it S .
CHY.S1-2 MIAMI, FL 33156 CITY-$1- 2P MiAMP Lt KA
IILE DT O peiete HILE [ change (] Addilion
NAME GONZALEZ, JAIME NAME
STREET ADDRESS | 8783 NW 140 LANE STREET ADBRESS
CITY-ST- 2P MIAM! LAKES, FL 33018 CITY-S1.21P
e (3 pelgte TILE O Change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-5T-2IP CITY-ST-2P
TITLE [ peiete TIMLE []Change [ Addition
NAME NAME
SIREET ADCRESS SIRLE| ADDRESS
Cily-S1-2P Cily-S1-21P
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T- 2P CITY-51-2IP
TILE [ Delere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP

12. | hereby certity that the information supplied wilh this iiling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. f further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171t

changad. or on an altachment with an addres: her like empowared.
(/13/o0
7 7

SIGNATURE:

Daviima Prone ¥

. -
AND?ED DR PRINTED NAME OF 81IGNING OFFICER OR DIRECTOR Dare




