2007 FOR PROFIT CORPORATICH FILED

ANNUAL REPORT Feb 16, 2007 08:00 A

DOCUMENT # P84000043508

1. Entity Name

MAGNUM INSPECTIONS, INC.

Principal Place of Businass Mailing Address* * .
451 N.W. 41 AVE. 451 N.W, 41 AVE. A= . 3
COCONUT CREEK, FL 33066 US COCONUT CREEK, FL. 33066 ' 'US™ s

TR

01212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PP Aopied Fo

65-0497858 Not Applicable

$8.75 aaditional

3 i f
8, Cenificate of Status Desired O Fos Required

6. Name and Address of Curront Registered Agent

VAN DE VEN, ERIC - DO NOT WRITE

451 NW 41 AVE

COCONUT CREEK, FL 33066 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of pnnled nama af ragistarad agent and Ltk i apphcatie. (NQTE: Ragisterso Agen! Ggnaturs require when rainsiating) CATE

. <FEE18°$150,00: 9. Election Campaign Financing $5.00 May Be
A":F %Es},%?'vz%%; Fao w|?|1|?eg ggso;’;o Trust Fund Contribution. 0O Added to Fees
AR

10. FTAAmEmINGSES  (FFICERS AND DIRECTORS [

TILE P

NAME VAN DE VEN, ERIC C
STREET ADDRESS | 451 NW 41 AVE A

ev-stze | COCONUT CREEK, FL 33066 AR /25 D7-2007 =017 150,00

JITLE

HAME

STREET ADDRESS
CITY-S1-ZIP

TILE
NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
{ITY-§T-2IP

TTLE

NAME

STREET ADDRESS
Giry-§T-21P

TITLE
NAME

STAEET ADDRESS ty
CTY-§1-21P : / . /@

12. | hereby certify that the information s‘yf;p'lied with this filing coes not qualify for the exempticns contained in Chapter 119, Florida Slaf.nés, 1 {urther certify that the information
indicated on this report er suffplemental report is trus and accurate and that my signature shall have the same legal effect as | madeUnder oath; that | am an officer or director
of the carporation or the reqél‘vgygmisles empowered to execute this repont as requirec by Chapter 607, Florida Statutes; apid tiamy name appaars in Block 10 or Block 11if

it

‘ /Z—— | e, /0’7@': Sisspfes a8

changed. or on an attachmant
SIGNATURE: __ = /A
wwyrsﬂﬁmn OR PRINTED NAME OF SIGNING OFFICER OR olascronk s 4 /p 2 " /5 A ,EJ‘, N J)g:m]‘ yime Phona
[ il /




