FILED

Mar 14, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-14-2006 90033 036 ***150.00
DOCUMENT # P05000084950
1. Entity Name
MAGAY INC
, , — guuyoes>T
Principal Place of Business Mailing Address
1438 BARLOW CT 1438 BARLOW CT

PALM BEACH GARDENS, FL 33410--150 US PALM BEACH GARDENS, FL 33410--150 US

Suita. Apt. #, etc. Suite, ApL. ¥, etc. 02072006  Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For
/ - /72 6484 Not Applicabie

zip Cauntry ap Couniry 5. Cerlificale of Staws Desiced [ gi*gfqﬁf:;“""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELBLONK, IRA
5700 LAKE WORTH RD Street Address (P.O. Box Number is Not Accepiable)
STE 308 B
LAKE WORTH, FL 33463
City FL l Zip Code

8. The abova named entity submie this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

/

SIGNATLRE

Wwa name of registered agent and tie if applicabie. (NOTE: Registered Agen: signanve requred when reinsiating) DATE
/ Al
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May 8e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ 1 etete TLE Ochange [ Actilion
NAME GAMMON, MARK NAME
STREET ADORESS | 1438 BARLOW CT STREET ADDRESS
CI7Y-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TINLE 7 elete TME D change [ Adaiton
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TLE 73 pelete TITLE [3change (] Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-2P
TiTLE 1 Detete TILE [JChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TILE O petete TINE [C) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Crry-8T-2p
TIME {7] Delete TiTLE O Change  [Z] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CY-ST-2P

12. | hereby certify that the infor
indicated on this repart or g
af the corporation or the r
changed. or on an alta

ign supplied with this liling does not quality for tha exemptions contained in Chapter 119, Florida States. | (urther certify that the information
amental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an ollicer or direcior
#or or trustee empowered 1o axecuta this rapart as required by Ghapter 607, Florida Statutes: and that my name agpears in Biock 10 or Block 17 if
nt wit] address, with all other like empowered. :

My oinron __ 3/12,/0 %

Daytrne Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jata

4



