FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000101485 02-14-2007 90042 034 ***150.00

1. Enlity Name

MAG CONSULTING SERVICES, INC.

Principal Place of Business Mailing Addrass

10004 NW 415T STREET 10004 NW 41ST STREET

MIAMI, FL 33178 MIAMI, FL 33178

P TR | T MR IREAbE
Suite, Apt. #, etc. Suite, Apl. #, etc 02102007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Appiied For

20-1346375 Mot Applicabla
Zip Gouniry Zip Country 5. Certificate of Status Desired O Ei_;igf:énonal
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

. Name
GUERRA, CARLOS
10004 NW 41ST STREET Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL l Zip Cede

8. The above named entity submils this statement for the purpese of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.
'y

SIGNATURE "

‘. Sugrane, typed or pm:edf\éme of regisiered agent and Lile il apoRCanie INGTE Regsiered Agert signature reduired when rensiaing DATE
i

" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way e

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Crarge [ Addition
NAME GUERRA, CARLOS NAME
STREETADDRESS | 1004 NW 415T STREET STREET ADDRESS
CiTY-5T-2P MIAMI FL 33178 CITY-51-2IP
TTLE v [ Delete TITLE [ Change [ Addition
NAME ANANIAS, MYRIAM NAME
STREET ADDRESS | 1004 NW 415T STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CITY-S1- 2P
TITE 77 Delete (T3 [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2if CITY-ST- 2P
TTLE O Delete TILE CJChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY 51 2P
TITLE O oetete THILE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-St-ap
TITLE O Delete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-SI-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repori as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: W/xwwl\w MyRi AwAnias 9(|o|{o’) 3o~ JT9-2073

siar{ajurt) PRINTED NAW!NG OFFICER SR DIRECTOR Dat Dayiwme Phone 4




