g

FILED
Jan 08, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION 01-08-2007 90253 013 771 38.75

ANNUAL REPORT

DOCUMENT # P06000084738

1. Entity Name

THE MAGAZINE WORKS, INC. LS

Principal Plage of Business Mailing Address 4 U 0 0 0 4 G 4

252 POATO VECGHID WAY 252 PORTO VECCHIO WAY

PALM BEACH GARDENS, Fi. 33418 PALM BEACH GARDENS, FL 33418

T R VBRI RN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

AT~ D[tf('/ 27, o | Notappicabie
Zp Country Zp Counlry 5. Certificate of Stetus Desired ?:;-;fm‘::’;“‘““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZEGRAS, JOAN S

252 PORTO VECCHIO WAY Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL lZipCode

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

SIGNATURE
Signature, lyped of printed narme of registered sgent and titie I applicabi. {NOTE: Fagietsrsd Agert siGriire required whn reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Fl X . y
Anor e FEE 18 15000 00 | ettt ot O oo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mLE VTSD ] Delete TITLE [JChange [ Addition
NAME ZEGRAS, PETER § NAME
STREET ADDRESS | 252 PORTO VECCHIO WAY STREET ADDRESS
Crry-s1-27I PALM BEACH GARDENS, FL 33418 CITY-57-2P
TITLE PO O pelete TILE [T Change [ Addition
NAME ZEGRAS, JOAN S NAME
STREET ADDRESS | 252 PORTO VECCHIO WAY STREET ADDRESS
CITY-5T-2% PALM BEACH GARDENS, FL 33418 ) CITY-ST-2P 7
TME [ Deiete TILE O cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY- ST-29 CITY-ST-2P
TME 3 petete TIE O Crenge 7 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY- 5T-2P CITY-ST-2IP
TTLE [ Detete TME O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TRLE O elete TME D cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-S1-2P LITY-S§T-2IP

12. 1 heraby centify that the information suppjd yvith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rt |s true and accurate and that my signature ghall have the same legal affect as if made under oath; that | arn an officer or director
of the corporation or the recerver or tn/ste e to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a g other like empowerad.
SIGNATURE: | // s{/&? Sbl- 69/ -1 £ E6
mmae’inmwﬂ&gﬂtﬂnmws&qmmmunﬁmm rd Date Daytime Phana 4




