FILED

2006 FOR PROFIT CORPORATION Mar 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P93000037097 e 03-14-2006 90028 002 ***155.00
1. Entity Name
GENERAL MAGNETIC POWER CORP.
Principal Place of Business Mailing Address : &““ JuvT
4631 NW 315T AVENUE 4631 NW 315T AVENUE :
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
T SR 1O T
Suite, Apt. #, efc. Suite, Apt. #, elc. 02212006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0417526 Not Applicable
ap Country Io Country 5. Certificate of Status Desired O ffe Z!t?qmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name T A \
SALAZAR, JUANITA ACQo . SalAzZ AR
1184 CEDAR FALLS DR. Straet Address (P.O. Box Number is Ng(‘ Accepgtablg) ) 3 -
WESTON, FL 33327 ‘_?D_E.O__LL\L)_ﬂ_ﬁ_Itme_APj:ﬂ:JO__
City Zip Code
TamAgeAc FL | %552
8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and an':cepl
the obligations of r 2 istared agent. "&_’7/
SIGNATURE >Mj RN . 31 q ’ Ob
. W&.mﬂwuhwﬂmdmmmmw. (NGTE: Regrstersd Agent signatune requined when remsiating) ¥ pate!
&
FILE NOWH! FEE IS $150.00 9, Flection Campaign Financing \ $5.00 May Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. A AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE vDST [ petate TITLE A Hcmme [ Adsition
NAME SALAZAR, MARIA ROSARIO NAME ~’-\L qu HDE %@c&amo
STREET ADDRESS | 318 INDIAN TRACE, SUITE 133 STREET ADDRESS \
crvstzp | FT LAUDERDALE, FL 33326 oTY-ST-2P uJe Tl 33 ‘ZSOCf
T3 PDT O velete THLE p D -r L iChange [} Addition
e SALAZARM LUIS JAIRO NAME BA ‘u’-\tﬁlR_,-l Vis 3NIRO
STHEET ADDRESS | 318 INDIAN TRACE SUITE 133 smeetaboress [ 63 | Wi 3lsd. Dew
cv-st-2¢ | FT LAUDERDALE, FL 33326 AR e T TS Yu | a'\, T L2330
FILE [ Dalete LE (3 Change [ Addition
RAME RAME
STREEY ADDRESS STHEEY ADORESS
CITY-ST-21P CIvY-ST-ZP
TME 1 Datete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-Sr-2P CITY-S7-2P
TLE [ Detete wiLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-2P

12. ! hereby certify that the information supplied with this filing does not quabify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation ar, ewer or trustea 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 agattachmelt with an address, with all other like em red.

SIGNATURE:

BIGNATURE AND TYPED DRt PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phone #




