2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # P03000078992 ecretary of State
1. Enity Name 04-12-2005 90137 032 ***150.00
MAGA SERVICES INC
Principal Place of Business Maiting Address
534 SW 133RD AVENUE 534 SW 133RD AVENUE
0RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State © City & State 4. FE! Number 20-0095857 :Zfizc;::;ble
Zip Country ) ap Country 5. Certificate of Status Desired O ?ese'ggt’:?:;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.,~= N -
ANDERSON, KARLEG JR™ -~ ~ iaigd & MacpusA - - o
Y Slre , WS eptable)
534 SW 133RD AVENUE _Eﬂf SRy g 1)
DAVIE FL 33325 ‘ -
Ci . i
“DAJiE FL | $%%25~

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

the obligations o%gistered agent. ‘?\y /
SIGNATURE : Q . 42 /2’06’5'
Signatuie, typed or printed name o -ﬁwmsr’ {NOTE: Aagisisied Agant signaturs 1equied when reinstating) . DATE

LE NOW!! FEE'IS $150.00<

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

0. T GFRICERG AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D Delete e Ditector- @Thange [ Addition
HAME KARL E.G. ANDERSON, JR. NAME EQ Hﬂ G \/A (‘llSﬁ

STREET ADDRESS | 534 SW 133RD AVENUE STREET ADDRESS S 34 SW 1332 VE .

civ-si-7P | DAVIE FL 33325 CITY-ST. 2P MIE L Ft. 33325

THILE P O petete THLE [ Change [ Addilion
NAME YACUSA, ERIKA G NAME

STREET ADDRESS | 542 SW 133RD AVENUE STREET ADDRESS

CITY-SI1-2IP DAVIE FL 33325 CITY-ST- 7P

TILE ] Delete TITLE [ change [ Aadition
HAME NAME

STREET ADDRESS. . - § staeeT apDRess ~

CIry-ST-2P CIrY-S1-2IF

ILE 3 Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-7IP

NLE £ Detete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-7IP

TITLE 7 Delete 1TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-si-z1p CITY-ST-ZIF

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an Emachmen ith an addrass, wi4h all othgr like empowered.
SIGNATURE: ? S1/20S 954423 314D
ATURE AND TYFEDUIN’YED NAIIE ER OR DIRECTOR Data Dayime Phore #




