2006 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000091112

FILED
Mar 03, 2006 8:00 am

1. Entity Name

MAGNETICS INTERNATIONAL, INC,

Principai Place of Business

7525 W 20TH AVE
HIALEAH FL 33014
us

Mailing Acdress

7525 W 20TH AVE
HIALEAH FL 33014
us

Secretary of State

03-03-2006 90128 001 ***150.00

RO A

2. Piincipal Place of Business 3. Mailing Address
10530 NwW 3% terrace Jos 30N wW DT Yeirace
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slale Cily & Stale 4. FEI Number X[ applied For
Mt FL Hiam F & 65-0627156 Not Applicable
Zip Country Zip Country ) - . $ﬂ75 Additional
2 3 l 1)_8 Un |Teo‘ STOLT(’JS 3 ,5 . ’S’g Un ‘f‘eel S TC\TES 5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MEHLER, ROBERT
500 BAYVIEW DRIVE

1030

SUNNY ISLES FL 33160

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

the cbligations of regist

SIGNATURE

ered agent.

Signutura, typens

an pheited name ol regrstensd agent and Le 1 apphcahblo

(NGTF- Registeran Agent signalere ieauued when remsialig)

DATE

[EnGw:

Rfier May 120053

o' Will Be '$550.00 ;-

9. Election Carmpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

lake Check Payable o Fiorida Dép te ¢
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE ] O3 Delete e Execuiwe Nic€pesidenl [Jchange [ Addition
NAME MEHLER, ROBERT NAME Tom At Luis
STREET ADORESS | 500 BAYVIEW DRIVE #1030 STREETAODRESS | | 2858 SW 31 STeeeT
onv-ST-ZP IMIAMI BEACH FL 33180 ciry-g1-2p Miorar FL 323023
e ] Delete TMLE [J Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CIY-SI-2IF Oy -ST-21p
me ) _u [ Deleie_ Time [J Crange 3 Addition
NAME T R MAMEv - - - - T CTT T
STREET ADORESS STRLET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O Delee TITLE {"1change ) Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 7P CITY-ST-7P
TMiE (] Detete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-51-21P
HILE O pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certily that the infarmation
indicatad on this report or supplemental repot is true and accutate and thal my signature shall have the same legal ettect as it made under oath; that | am an officer or director
Te ee empowerad o execule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

of the corporalion or t

it changea, or on an atfpchment wify an Jddress, with afl other like empowered.

SIGNATURE:

2jayloc

(205)825 6523

SIGNATURE AND TYPED GR PRINTEHAME OF SIGNING OFFICER OR DIREGTOR

Pate

* Daynme Phong #




