2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jan 31, 2006 08:00 AN

DOCUMENT # P92000004815

1. oty Name

MAGNUM LAND DEVELOPMENT, INC.

Secretary of State

Prncipal Place of Business - R Mailing Adaress

5600 NW T02ND AVENUE 5600 NW 102ND AVENUL
SUITEH SUITEH

SUNRISE, FL 33351 US SUNRISE, FE 33351 US

A AR

01052006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T ~ AT

£5-0369311 Mot Applicabie

58.75 Addtional
Fee Reauired

5. Ceruficate of Status Desrrad O

6. Name ahd Address of Current Registared Agent

g\é,ggswomv'régﬂg AVENUE DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE
2 NS

8. Tne above named antity Sutmits s stal far the purpose & cﬁ us reqisierad office o regisierad agent. or both. i the State of Flonada ! am familiar wil, anc accep!

the obigauons of regisierad agent i LR
SIGNATURE - -

Sigra‘ame yoed o grnced name o regisiered sgen and e ! apphatie | ‘NOTE Regsored Ager” signatre "egured whin “ari8laing - DA™Y
FILE NOWI!! FEE IS $150.00 8. Elecuen Campaign Financing ss_ﬂo May Be

After May 1, 2006 Fee wifi be $550.00 Trust Fung Conributaon O Actectofees
10, OFFICERS AND DIREF:TOHS i
Witk D ’
NAME GIBBONS, MARK e -
STREET ADDRESS | 61171 SW 186TH WAY P ~E§QU}4QB 138 -
iy §1.2P FORT LAUDERDALE, FL 33332 UE.’ {184 EE‘SGQSE”‘DBL” IS[} " ﬂi}
TILE B ) '
hAME WATSON, JOHN

STREET ADOAESS | 5600 NW 102ND AVE . SUITE H
Cily §° 2P SUNRISE, FL 33351

i
KAt

i DO NOT WRITE

. | IN THIS SPACE

NaME
STREET ADOREST
LIy §1- 2P

THE

BAME

STREET ADORESS
Cifx 37 OfF

TILE

NAME

SIREET ADDRESS
[ify 5100

1Z. i nereby certify that the miormation suppiifed with this friing does not qua)ffy for the exempions comaned Chaprer 113, Floride Statules | furthar cenify thal the information
indisaled on this repen or suppiemeniat report 1s true and accurate and thal my signature shall have the same iegal aflect as 4 made uncer oath, that | am an officer or direcior
of the corporation 0f the receiver or truStee empogered 1o execute this repart as required by Chaptler 807 Flerida Statutes. and that my name appears in Black 10 or Bloch 171 if

f SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Uaytime e X

chnangea. of on an alfachment witn an_address, gAith all athpr ik
SIGNATURE: W Mark 61 b\amiu_},[ﬂog . Ay M9 "‘-(Nt!s

T N g ™



