FILED
2006 FOR PROFIT CORPORATION Sgp 15,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000065500 09-15-2006 90001 025 ***558.75
1. Eniity Name
MAGNUM FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address guivam— -
7410 5 US HIGHWAY 1 7410 5 US HIGHWAY 1
301 K{H)|
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 _ .
R s IR BRE AN R
Suite, Apt. #, etc. ) Suile. Apl. #, elc. 09142006 Chg-P CR2E034 (11/05)
Cily & Siate . City & State 4. FEI Number Applied For
14-1886774 Nol Applicable
Zip Country zp  Country 5. Certificate of Status Desired [.3/ $875 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistored Agent
. Name
BRESLIN, MICHAEL -
7410 S US HIGHWAY 1 . Street Address (P.O. Box Number is Not Acceptable)
301

PORT ST LUCIE, FL 34952

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, fyped or prinfed name of regisiaded] agen: ana lte il appICable {NOTE: Regislered Agenl signalure required when remslating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 15, 2006 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TLE D 3 Delete TITLE P _ FThange [ Addition
NAME BRESLIN, MICHAEL HAME SRS in M choe \
STREET ADDRESS | 18 MICHELANGELO DRIVE STREET ADDRESS |6 (0} [\w 'T'Mté
CITY-ST-21P CLIFTON PARK, NY 12065 CImY-ST-2IP Ol ST LAClE F 240G § 2,
e 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-$1-217 CIY-81-2IP
TIME 3 oetete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CYV-ST-2P CITY-ST- 2P
Tme [ velete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2IP CITY-ST- 2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CiTy-S1-2P
NLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CTY-ST-7P CITY-ST- 7P

12. | heraby certify that the information supplied with this filing does not qualif the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a signature shall have the same legal effect as it made under oath; that | am an offiger or director

of the corporation or the receiver or truslee empowered Lo execut as raquired by Chapter 807, Florida Slatute7~d thaymy name appears in Block 10 or Block 11 if

changad, or on an attachmept-with an address, yjth all other C
SIGNATURE: / //‘”‘” 41//4 0 700-SH L3

( MGNATURE)W TYPEQ QBrPRINTED NAMENOE SIGNING OFFICER OR DIRECTOR 7 [ bae Daytima Phone #




