2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000047107

1. Entity Name
MAGNUM MARKETING COMMUNICATIONS CORP.

FILED

06 AUG IS PMI2: 21
SECRL [ ARY UF STATE

Principal Place of Business Malling Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
SUITE 1107 SUITE 1107

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

TALLAHASSEE, FLORIDA
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8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famllar with, and accspt

the obligations of registered agent.
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[®) DATE

SIGNATURE ALl
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10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME MIR, HECTOR J NAME CLSTINA e
STREET ADDRESS | 2655 LE JEUNE ROAD SUITE 1107 SREFADDRESS | /1@ ALk eﬁA PLAZA SviTe IS0
av-s-2p | CORAL GABLES, FL 33134 oTY-57-2P S, i, 32134
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MAME GONZALEZ, MARIANGEL NAME 0 NIALEY \ MA ANl
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NAME GONZALEZ, MAGALLY NAME CONEALE , MAGa L
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