FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000147789 ecretary of State
1. Entity Mame 70 * ok ok
PETER MAGAZINO, INC. 04-20-2007 90080 018 150.00
Principal Place of Business Maiting Address o,
13868 615T ST NORTH 13868 61ST ST NORTH e EY T
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US :
T TR e ¥ 0 G AT TR
Suite, Apt. ¥, eic. Sute. Apt. 4, etc. 04012007  Chg-P CRZED34 (12/06)
City & State City & State 4. FE! Number Applied For
20 -59417 (1 Not Applicabla
Zp Country Ze Country s. Cortificate of Status Dasived [ gg-gfmﬁf&“‘m‘
& Narne and Address of Current Registored Agent T Name ond Address of New Registered Agent

Name

MAGAZINO, PETER J E
13868 61ST STNORTH - Street Address (.0 Box Number is Not Acceptable)

CLEARWATER, FL 33760

.- 2L . City - FL Izacw's

)

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

SIGNATURE .
Sigratture, Typsd of prnted narme of registerac agent and T § applicable. [NOTE: Registorec Agont siiuine recunred when rennatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Detete e Clchangs [ Agdtion
NAME MAGAZINO, PETER J NAME
STREET ADDRESS { 13868 61ST ST NORTH STREET ADORESS
CETY-ST- 2P CLEARWATER, FL 33760 CTY-ST-2P
TILE 3 beiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
{ry-51-2P CITY-ST-2p
TE 3 Detete TMme [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIEY-ST- 2P CTY-ST- 2P
me _ O Daee THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-57-2P
me [T Delete e O Change [T Addition
HAKLE RAME
STREET ADDRESS STREET ADURESS
CATY-ST-2P oTY-ST-2P
Tme £ Delate e i Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P £iry-51-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: i@@@i Y M 90 A1 o7 (127) 6730~ 008~

SIGHNATURE AND TYPED HARE OF B3GNEYs OFFICER OR DIRECTCR Dayurna Phone 4




