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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000129605 : 08-02-2007 90013 017 ***150.00

1. Entity Nama
MAGNA TECH AVIATION, INC.

Principal Place of Business Mailing Address
5250 NW 114TH AVE SUITE 104 5250 NW 114TH AVE SUITE 104 4 0 127 9 B 4
DORAL, FL 33178 DORAL, FL 33178

2. Principal Place ol B”‘“"@? No £.0. Hox v 3. Meiling Address H"”"HH "Hl IM "‘” "”“lm “l‘l wl ‘I”l l”“ “m H““i “ ml
i

0505 NW

Ue i :
Suite, Apl. 4, etc. Suite, Apt. #, etc. 07282007 Chg-P CR2E034 {12/06}

ity & State City & State 4. FEl Number Applied For
MiAML  FL 305306642

‘ - —
Z S Coumr‘é P( P Country 5. Ceriicate of Stalus Desired [ 98+7 Additional
33’ M Fee Required

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

Name
TAVIO, ORLANDO J .
5250 NW 114TH AVE SUITE 104 Street Address (P.O. Box Number is Not Acceplable)
DORAL, FL 33178

City FL l Zip Code

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

SIGNATURE S
Sohature, yped Dﬁvintnd )I{v\e of egsterad apent and title it applicatle (NOTE Ragislered Agent signature required when reinstaing) DATE
T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Delele TITLE [ Change  [T] Addition
NAME TAVIO, ORLANDOJ NAME
STREET ADDRESS | 5250 NW 114TH AVE SUITE 104 STREET ADDRESS
CITy-§T-21P DORAL, FL 33178 y CITY-S1-21P
TILE ov .- Wme TIILE [ Change [ Addition
NAME AFOSSO8E— NAME
STREET ADDRESI~T=T256-NYW-HH-Av -Gl E—+54 STREET ADDRESS
CITY-S1-2P ~BORA—39478— CIY-SI-2IP
ITLE DS [ Delete NTLE [ Change (] Addition
NAME "RANGEL, WILLMER M NAME ’
STREET ADDRESS | 5250 NW 114TH AVE SUITE 104 STREET ADDRESS
CITY-$1-2IP DORAL, FL 33178 LITY-S1-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
SIREEI ADDRESS STREE} ADDRESS
CITY-$1-2F CITY-§T-2IP
IILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2 CIry-81-219
T1ILE 1 delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repori or supplemental report is rue and accurate and that my signatura shall have the same legal efiect as it made under oalh: that | am an officer or director
of the corparation or the receiver or trustee empowetsd to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

hF ‘

changed, or on an attachment wnthﬁw address, wi other like empowered.

SIGNATURE: L

(IGNATURE ANU?PED?‘RINTED NAME OF SIGNING OFFICER OR DIRECTCR

7{/27/:~7

Dad T 4 Daytine Phane #




