2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am

DOCUMENT-# P05000153090

1. Entity Name

MAG-GER SERVICE INC

Principal Place of Business

1809 BUCHANAN ST
HOLLYWOOD FL 33020

Mailing Address

1809 BUCHANAN ST
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Adcress

Suile, Apt. #, elc.

Suite, Apt, #, elc.

2nd MOORE

cretary of State

09-06-2006 90034 005 ***150.00

N

CR2E034 (4/06)

HOYOS-NUNEZ; MAGNOLIA
1809 BUCHANAN ST
HOLLYWOOD FL 33020

City & Suate Cuy & State 4. FEi Number Applied For
5 9-38043 ¢ O Not Applicable
Zip Courry Zip Country 5. Ceriificate of Status Desired 0O $8.75 additional
) Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for 1he purpase of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar witk, and accept the
obligations of registered agenl.

Sighatuee, yped or prmted name ol regstered agent and e ¢ appkeabie.

(NOTE: Regsteren Agenl Signaiura requred when reensiating)

DATE

3

late fea. By checking this box, the corporation certifigs it did

S.607.193(2){b), F.S., allows for the waiver of the $§).00
not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIILE D : 3 petete TME [Dichange [ Addition

AVE HOYOS-NUNEZ, MAGNOLIA -

sTRecT appresg | 1809 BUCHANAN ST STREET ADDRESS

arv-stoze | HOLLYWOOD FL 33020 Py

TILE 3 Delete TME T change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-ST1-79 L CITY-S3-ZP

1ILE O velste TLE [ change [ Addion
" amE - NAME )

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TIMLE O pelete TITLE 1 cChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

ry-sT-2P CITY-ST- 2P

e O Delste CIME [J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7¢ crY-ST-2p

TILE - [ delete TIRE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-78 CITY-S7-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aydﬁmnt with an address, with all other like empowered.

SIGNATURE:

754 - 66 34234

SIGNATURE Ayn TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

#[30f0¢

Daytme Phone #




