2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000106728

1. Entity Name
MAGMA COLORS INC

FILED
06 MAY IS Py 12 07

Principal Place of Business

13935 NW 15T AVE

MIAMI, FL 33168 US

Mailing Address

13935 NW 15T AVE

MIAMI, FL 33168  US

[ L
.M.,C,\Lhru. N

T»-«LL)\”M.)J_L_‘. i L(.ziuJH

STy me e

2. Principal Place of Business

3. Mailing Address

L]

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02212006 Chg-P CR2E034 (11/05)
City & Stare City & State 4. FEI Number Applied For
20 -233i{ 55 Not Applicable
& Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

RAY PEREZ & ASSOCIATES PA
13935 NW 18T AVE
MIAMI, FL 33168

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the qbligalions of registered ageni.

SIGNATURE

Signaturs. typad or printed name of registered agert and Bte # appicable.

{NOTE: Regittered Agant signalrs required when réinstaling)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contelbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition
NAME PEREZ, JIMMY NAME RDDD?EDBE’EE.E:

STREET ADDRESS | 13935 NW 18T AVE STREET ADDRESS (15,723 06— 01 -0 - %

CITY-81-21 MIAMI, FL 33168 CITY-ST-2IP H5/23 0001020001 ##700. 00

TITLE VP O petete TITLE [ Change [ Addition
NAME FUERTES, JESUS HAME

STREET ADDRESS | 13935 NW 15T AV STREET ADDRESS

CITY-S1-2P MIAMI, FL 33168 CITY-S7-2IP

TITLE T Detete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY.S7-21P

TILE [ Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O oelete TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-7IP ) CITY-ST- 2P

TITLE Delete TITLE [ Change [ Addition
NAME (I/ v NAME

STREET ADDRESS 6 STREET ADDRESS

cmy-ST-2P { CITY-S7-2IP

12. 1 hereby cerlify that the
indicated on this report

information supplied with this filin 3 ;
supplemental report is true and accurate and that my signatur

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information

e shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the?ecerver of\trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attacHment withtkn address, with all other like empowered.

SIGNATURE: J AL

ez

.\mmuw;u 3‘39\%

205369 {9 (]

NG rfpjn OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




