L 1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 AN

DOCUMENT # P93000048628

Secretary of State

1. Entity Name
MAGNUS RESEARCH CONSULTANTS, INC.

Principal Place of Business

;3105 NE 23RD AVE
POMPANO BCH, FL 33062  US

Maifing Address
1305 NE 23RD AVE
#1

POMPANO BCH, FL 33062 US

U0 A

02062008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE & P e Aopiai o
65-0434245 Not Appliceble

=) $8.75 aaditional

5. Certificate of Status Desirad Fee Required

8. Name and Address of Current Reglstered Agent

FAUSS, DAVID

130§ NE 23RD AVE

STE

POMPANC BCH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above namad enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda | am famitiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd or eintec nama of ragistarad agent and ttle i applicabile. (NQTE: Aeqisiared AQSNT KIQNANLYS [@QUIrEQ wWhan rsinsiatng) OATE
FILE NOWI!l FEE IS $160.00 8. Slection Campaign Financing $5.00 may Be iIﬂDUDDS?’f‘lSEi .
After May 1, 2008 Fee will be $550,00 Trust Fung Contritautlon. Added to Fees !]4},' 14,0723 ]L i ':i"D 15 156, DU
10. OFFICERS AND DIRECTORS {
TLE opP
NAME FIGOTT, MELISSA PHD

STREET ADDRESS | 2820 NE 218T AVE '

CITY-ST-2IP LIGHTHOUSE POINT, FL 33084
TITLE DVST
NAME FAUSS, DAVID H

STREET ADDAESS | 2820 NE 21ST AVE
CITY-ST-2IP LIGHTHOUSE PQINT, FL. 33064

TILE
NAME
STREET ADDRESS -

omy-§7-2P DO NOT WRITE - ~ —

e - IN THIS SPACE

STAEET ADDRESS
CiTv-§T1-2P

TITLE

NAME

STREET ADDRESS
CImyY-ST-2IP

me |, ‘
L S ) T S
STREET ADDRESS-| 3"

CITY-ST-7P

e

s 2o,
k....\ AN

12. | heraby certify that the information supplied with this fiin 3 daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affsct as 'if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute thls report as required by Chapter 607, Fiorida Statutes; and that my name‘appéars in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered,
SIGNATURE . Dauvid H. Cays 2 /ey %f‘i’/*zrt/ el/o p2e
Dly'tlma Phane #

EC OR PRINTEﬂ NAME OF SIGNING OFFICER OR DIREGTOR )

\.N




