2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P05000094022

1. Entity Name
MAGNIFICATION SPECIALIST INC.

Secretary of State

(05-28-2008 90012 025 ***158.75

Principal Place of Business Mailing Address
23 BUTTERMILL DR 23 BUTTERMILL DR liU LUuvur >
PALM COAST, FL 32137 PALM COAST, FL 32137
Il
2, Principal Place of Business - No P.O. Box # 3. Mailing Address . . i ||I|||I] m |I]l| Iﬂll “"] Ilm IIIH Iml Ilm I[Iﬂ mll [ml HIW ||
KO0 Belle Terre Pkm,r, L2,
Suite, Apt. #, etc. §u;’lT.;:_pt.%gtg fM B 200 05202008 Chg-P CRE034 (12/06)
City & State City & State . 4. FEI Number Applied For
Pata. ComsT  +LOMOA 20-3131968 Not Applicablo
Zip Country Zii?’ Ny Country |, S 5. Cerificate of Status Desired PR fg-;fqumm""ﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

O'ROURKE, THOMAS P
23 BUTTERMILL DR
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptabla)

Cily

FL l Zip Code

8. The above named enlity submits this statemernt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registerad agent.

SIGNATURE

{NQTE: Regmiered Agent signature required when roirstatng)

DATE

Wmmmmguwwwmnw

FILE NOWIll FEE IS $150.00

8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contrityution, Added to Fees corpodation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST : [ oelete TLE [ Change [ Addition
NAME O'ROURKE, THOMAS NAME
STREET ADDRESS | 23 BUTTERMILL DR STREET ADDRESS
ciry-sT-2P - | PALM COAST, FL 32137 CITY-ST-21P
TTLE vP .. [ pelete TNLE [ Change [ Addition
NAME O'ROURKE, THOMAS P NAME
STREET ADDRESS | 23 BUTTERMILL DR STREET ADDRESS
cy-sT-2¢ . . | PALM COAST, FL 32137 CITY-SF-2IP
TRLE [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-§1-21IP
me [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-IP Y- ST-7IP
TILE 7 Delete TILE [ Crange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-S1-7P
ME [ Dekete TILE [ Change [T Adgition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S31-2P CITY-S1-2P

12. | heraby certig_that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
is report of supplemantal report is true and acgurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: GO N 2

J-o-0% 3%-Gpb-77I-

SIONATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date

Dayiime Phore #
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Holo597
5-720-2000% %SOOOOC}QOQQ

j: (2 g SOVYL'/ V[D/ ‘j/e/,{’ 7
fogion le 'V\\"" '
Con
d 1‘/6(;
geldvess C/U\QV\J/@A A .
O\/QBW\J -’@W\‘L b5

D) qg(z)(é)
) V" S, é [ ]
Vo C (ZH/Q(,O FQ

el Yoo
S0




