2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02,2007 8:00 am
Secretary of State

DOCUMENT # P03000083860

1. Entity Name

MAGA INTERNATIONAL CORPORATION

05-02-2007 90070 029 ***150.00

Principal Place

1617 S. TUTTLE AVENUE

SUITE 1B

of Business Mailing Address

1617 S. TUTTLE AVENUEL
SUITE 18

40099319

SARASOTA, FL 34239 SARASOTA, FL 34239 US
2. Dringipa Pace of Qusiness - flo P.gpBox 3 palling Sddres . H"H"‘ m "‘“”N "M Ilm "“I m‘ m" “m ‘l”l NH "“m ” ‘"‘
; N s

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)

City & State y & State 4. FE! Number Applied For
Sapasada , ¢ SutAssta  FL 06-1703874 Rt Appicatis

jqz ‘/2 Country ?VZ Y2 Country 5. Certificate of Status Desied [ §8-75 Additional

ee Required
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registered Agent
Nama

NICOLOSO, ALESSANDRO |
1617 8. TUTTLE AVENUE

SUITE 1B

SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

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

the ebligaticns of registered agent.

SIGNATURE

Sigrature, typad of printed name of regrstered agen and title if applicadle.

{NOTE: Regnsteied Agent $ignature 1equired when reinstatng)

DATE

Tt _‘ FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D : 7 Delete TITLE ¥ & Change: [T Addilien
NAME NICOLOSO, ALESSANDRO L RAME ISR A los ¢, :4 LessA Dko

STREET ADDRESS [ 1617 S. TUTTLE AVENUE #1B STREET ADORESS |y 2. B (o M| N l%&_ Ab

GrY-ST-2P | SARASOTA, FL 34239 ciTy-81-2p < ANAS o4 IYL¥2.

TITLE [ pelete THLE [ cChange ] Addition
NAME NAME

SIREET ADDRESS STREE | ADDRESS

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

TITLE [ pelete ThLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

QY -ST-2P CiTY-SI-2IP

TITLE [ Delete TITLE [CJ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-§T-21P

TITLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

\?ITY—ST*ZIP CITY-ST-ZIP

THLE [ Detete TILE [Jchange [ Addition
e NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12, | hereby certify that the informalion supplied with this filin

indicated

of the corporation or the receiver or trustea ampowered 10 axecute thi

changed,

SIGNAT

on this raport or supplemental report is true and accuraie &

ar on an attachment with an addrees:

UR

doas not gyuality tor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
army signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
eport a) required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zoo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ECTOR
-

e 26,
Date [

Dayirme Phare #

—



