2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000153090 Apr 19,2007 08:00 AM,
1. Enily Name Secretary of State |
MAG-GER SERVICE INC
Principal Place of Business Maiing Addross
1809 BUCHANAN ST 1809 BUCHANAN ST
IBH WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #. cle. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FEr Numbor Appliod For
59-3824260 Nol Applicania
Zp Country Zip Counlry 5. Ceoriificate of Status Dasirod O ?i'gesql‘;\lﬁf;“om‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
HOYQOS-NUNEZ, MAGNOLIA .
1809 BUCHANAN ST Strect Addross (P.O. Box Number is Not Acceplablo)
HOLLYWOQOD FL 33020
Cily FL I Zip Coda

8. The above named entity submits this staiemant for the purpesa of changing its rogislered office or registered agent, o both, in the Stale of Florida, | am lamiliar with, and agcept
tho obligations of rogisterad agent

SIGNATURE /M(OW W? U [b / 0 ‘7

Sinature, typed or prnted name of regusierad agent and e v applcable I{NOTE Regstured Agen sng‘r{nrure reclured when reinstalng} "plre
FILE NOW!| FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution.  T1  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L D O Delele i N O crange [ Addilion
KAV HOYOS-NUNEZ, MAGNOLIA NN UO00o0 718013
SIRE ADRess | 1809 BUCHANAN ST SIREFT ADDRFSS 0501 /07-230004-019 153,00
Ciy-s1-21p HOLLYWOQOOD FL 33020 CITY-ST-7IP
ny [ pelele MIE [ crange 7 Additon
NAME NAML
STREET ADDRESS SIREET ADDE S
CITy-SI-2IP CIy-S1-21P
——mee o e e . e o M petage e [ change 21 Additien
NAME NAML
STRELT ADDRLSS SIREET ADDRESS
CITY-S1-71P CITY -81-2IP
e 7 Gelete Tt [ change [ Addilion
NAME NAME
SIREE T ADDRI SS SIRFFT ADDRESS
CIfy- 81-2ip CIly-st-2Ip
SITLE 3 Delete AIILE [ change [ Addivon
NAME NAME
SIRMCT ADDRESS SIREET ADDRESS
CATY-$1-2IP CITY-S1-2IP
e O dolets e 1 Change  [] Addition
NAMF NAME
STREET ADDRESS STRELT ADDRL S8
CITY-S1- 2P CITY-8I-2iP

12. | hereby cerlify that the information supplied with this filng does not quaiity for the axomplions contained in Section 119, Florida Stalutes. i further cortify that the information
indicated on this roport o supplemental ieport is rue and accurale and thal my signature shall have the same legal affect as il made under oalh: that ! am an officer or diroclor
ol tha corporation or the recaivar or frustee empowered 10 execule this report as required by Chapter 807, Flarida Slatutes, and that my name appears in Block 10 or Block 11
i changed, or on an allachmenl with an address, with all other liko empowered.

siGnaTURE: YU @quebie— He o yackolia HO\/@S l///é/O’f q54- 663 Y231

BIGNATURE AP‘J TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Data Cayirme Phong «

=




