FILED

2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000151433 B 08-02-2007 90013 023 ***150.00

1. Entity Name

MAGNA TECH INC

Principal Place of Business Mailing Address
5250 NW 114TH AVENUE, #104 5250 NW 114TH AVENUE, #104
DORAL, FL 33178 DORAL, FL 33178
R T R NIRRT G
¢505 NW b3 ST 5<05 MW bY ST

Suite, Apl. ¥, slc. Suite, Apt. #, etc. 07282007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Number Applied For
M 1A’ M ‘ FL M |A M l P L 20-3803878 Not Applicable

%)3 )b b Cou(ﬂ):s ﬁ ép% l bé COUCFS A 5. Cerlificate of Status Desired O gi'zgqaf:c"m”*"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TAVIO, ORLANDO

5250 NW 114TH AVENUE, #104 Street Address (P.O. Box Number is Nat Acceplable)
DORAL, FL 33178

City FL FZip Code

8. The above namad entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am lamifiar with, and accept

the obligations of regis_!erengeQ
SIGNATURE /ﬂ

egnﬂtufﬁfﬁrped})l printed ¥ame of registerad agenl and bite if applicable {NOTE Registared Agent signature requirad when reinstating) DATE
1
FILE NOWY{ FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete HILE [ change  [T] Aadition
NAME TAVIO, ORLANDOQ NAME
STREET ADDRESS | 204 SW 57TH AVE STREET ADDRESS
CY-ST-ZiP MIAMI, FL 33126 CiIY-§1-2iP
TILE SD 1 delete TITLE [0 Change [ Addition
NAME CUARTIN, MIGUEL. NAME
STREET ADDRESS | 204 SW 57TH AVE SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2P
TILE O Delele TMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-51-2IP
TILE 1 Detets TILE [CJ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIY-ST-21P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-21F
INLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-§1-2IF

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have e same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswwith all othar Jike empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / /Dam L Daytime Phane #




