FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000143810 04-12-2007 90034 044 ***158.75
1. Entty Name
MAGNIFICENTU, INC.
. . . N
Principa! Place of Business Mailing Address 3 1
2949 NE 12TH AVENUE 2949 NE 12TH AVENUE 4005 81
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 .
. Apt. # .
Sutte. Apt. #, ele Sute, Apt. #. ele 03062007  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FE| Number Applied For
&O ""5? q 05_; 4 Not Applicable
Zi Counl Zi Count it
b aunlry " untry 5. Certilicate of Status Desired $875 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Régistered Agent —_
= = - = - - ) Name
GENARO, DIANE _
2949 NE 12TH AVENUE Street Address {P.C. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064
City F L ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature. (yped or printed nume of regislersd agent and Llle 1l applicabile (NOTE Registeres Agent Signaluré required when @instatng DATE
FILE NOW!Il FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ change [ Addilion
NAME GENAROQO, DIANE NAME
STREET ADDRESS | 2949 NE 12TH AVENUE STREET ADDRESS
GTY-ST-21P POMPANO BEACH, FL. 33064 CIFe-5T-21P
TLE T belete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-ST-7IP
TITLE O petete TILE [ Change  [] Addition
MAME . . _——— i e = - ——_— HAE —————— e — - f— -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2iP
TILE 1 oelete TINE (O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- ZIP CITY-sT-2IP
TITLE O Delete TIfLE (O Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57-2IP
TMLE O Delete TILE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | heraby certity that the informauon supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this report or supplemental report 1s lrue and accurate and that my signalure shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
44 4 ¥ _ N q
SIGNATURE]] L4 Z4¢ 757 -4,-530
STGNWfRE AND FEJ UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iyt Phone 4

—



