2008 FOR PR2FIT. CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # P03000094090 Secretary of State
1. Entity Name
MAGOLD, INC. -
Principal Place of Businass Mailing Address
17071 WEST DIXIE HWY. 17071 WEST DIXIE HWY.
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL. 33160
- ) : | 04072008 No Chg-P CR2EQ34 (11/05})
DO NOT WRITE IN THIS SPACE ' = Fomed P
. " . 35-2221771 Not Applicable
L ) o 5. Certficate of Status Desired [ Eeae;z] :':rd:;“"“a'

6. Name and Addrass of Current Reglstared Agent

17071 WEST DIXIE HWY. - DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 P ,.lN‘TH|S_' SPACE

" .. ] !
: . . o
T o b

-8, The above named ently submits this statement for the purpose ¢l changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
_the obhgations of registerad-agent.* < ™ ... o o ’ .

PR o

.

SIGNATURE -"

Signature, iyped or printed neme of regisiored agenl and Wilg W apphcable. (NOTE: Regisiared Agant BIgnalure raquired when rg\nstavlmgj DATE . 4

= =~ FILE NOWII' FEE'IS $150.00- - 8. Election Campagn Friancing. $5.00 May Be s -L—“;lﬂﬂf.g.f:“r:*'.@:;ﬂ'c'? oy i

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution * O  Addedto Fees: Lrg Lty '_|l:l"DUDED"U¢.‘.'U 150, 00
10. QFFICERS AND DIRECTORS { T e I
TE PD L L owh ' A
NAME GOLDMAN, GARY B N e
STREET ADDRESS | 2060 N.E. 194TH TERRACE " e o Cee T
orv-s1-22 | NORTH MIAMI BEACH, FL 33179 . - o S
TLE vD S O RS
NAME MACKEN, ALAN UL Co e
STREET ADDAESS | 450 OCEAN BOULEVARD : T,

CirY-§7-21F GOLDEN BEACH, FL. 33160

TILE sTD . . .
NAME GOLDMAN, DAVID E :

STREET ADDRESS | 5551 THOROUGHBRED LANE T NDITE Yoy
orv-si-2p | SOUTHWEST RANCHES, FL 33330 L DONOT W RITE oo

NAME
STREET ADDRESS - a 4 S0 ]
CHY-ST-7 .. B : D

e B ST e AN

NAME . .- : . . . ' e S
STREET ADDRESS ’ . . : . . .
CITY-§T-2iP _ PRI

TITLE Lo
I R O

STREETADDRESS | - = =% ©o it L o AN -
ciTy-ST-2P ey ' T Til‘\,"..-: ot ‘.t“ 1

12, | hereby certiy that Ihe nformation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the infarmation
. indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I'am an officer or director
of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an ress, with all otper kg & werad. ‘

d
SIGNATURE: M, th 4/%? Felf 37¥2/26

8IGNATURE AND TYPE& OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Dats [aytimo Phong 4 ‘

ao v Lo
TP W T




