FILED

2006 FOR PROFIT CORPORATION * - - Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000034490 01-26-2006 90034 023 ***150.00

1. Entity Name
MAGYARKEM CORPORATION

Principal Place of Business Mailing Address
169 E. FLAGLER STREET 169 E. FLAGLER STREET

SUITE 1534 SUITE 1534 6006497

MIAMI, FL 33137 MIAMI, FL 33131

R s IR EERA
F3fo flotdivg Aud
Suita, Apt. #, elg. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
v At —
Cily & State City & State 4. FEI Number Applied For
AT/ Art, RPEDGY - \/'fz.- P IO Ze &£ Not Applicabla
ilpa EXDY /(;o u%y 21t ap Country 5. Centificate of Status Desired O ggﬁgﬁf:gim&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSETTI, SERGIO e
169 E. FLAGLER STREET " Street Address (P.O. Box Number is Not Acceptable)
SUITE 1534 .

MIAMI, FL 33131

s P _,"' City FL—[ Zip Code

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

the obllganons of reglgjzgy
SlGNATURF K‘

Signalura, or pun'hd nama ot m agent and title It applicable. (NOTE: Ragistered Agant signature requirad when rainstating) DATE
' i 9. Election Campaign Financing $5.00 May b
FILE NOWII! FEE 1S $150.00 P ay Be
Aftor May 1, 2006 Fee wisli be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DHRECTORS Vi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP EA ﬁnﬂe[e TME [CJ change  [J] Addition
HAME SZUCS, DANIEL .* NAME
STREET ADDRESS | 169 E. FLAGLER-STREET STREET ADDRESS
cITy-81-2P MiAMI, FL 33131 CITY-ST-2IP , N
T DVP 1 pelete e W &hange ] Aadition
NAME BOSEWL SERGIO NAME "Bos = -1—»1—1 Sm ; S
STREET ADDRESS | 169 E. FLAGLER STREET STREET ADDRESS
CIfY-5T-2IP MIAMI, FL 33131 / CITY-ST-7IP
TITLE Ds elete TITLE [ Change ] Addition
NAME POSEDENTE, OSCAR NAME
STREET ADDRESS | 169 E. FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE L) Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete ThLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-§7-21P
TIME [0 Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certily that the information supplied with this fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11l
changed, or on an attachment with an address, with alt other like empoweread.

SIGNATURE: /E!M@V o/ //7 Jod

BIGNATY %PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfimé Phione #




