FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000066435

1. Entity Name
MAGPAS SERVICES, INC.

Principal Place of Business

13215 SW47 5T
MIRAMAR, FL 33027 US

Mailing Address

13215 SW 47 ST
MIRAMAR, FL. 33027 US

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90082 021 ***150.00

09506
AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0687233 Not Applicable
o Country ap Country 5. Certificate of Status Desired [} 38'75 A_dditlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHUCK MOGBO, P.A.

2331 N STATE ROAD 7 Street Address (P.Q. Box Number is Not Acceplable)

SUITE 124
LAUDERHILL, FL 33313

City

FL l Zip Code

8. The above named enlity 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 obligations of registerec agent.

SIGNATURE

Signature, typed or prinied name o regisiersd agent and titke it applcable (NQTE. Registerad Apent signalure requied when rainstating }

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!l FEE 1S $150.00
After May 1, 2007 Fee will bo $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD :- 1 petete TITLE O change 7] Addition
NAME OGBENNA, MAGNUS M NAME

STREET ADORESS | 13215 SW 47 ST STREET ADDAESS

cmv-s-2¢ | MIRAMAR, FL 33027 CITY-5T-7P

TITLE 3 Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TITLE [ belete TIMLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TILE T Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHY-S1-2P

THLE O Deiete TIMLE [J Change [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature

of the corporation or the receiver or trugjee emglwergdfto execute this repor as requirg
changed, or on an attachment with an’ s#f with/all other like empowered.

contained in Chapter 119, Florida Statutes, | further certity that the information
ail have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2y |y T86-s5y 405

samuruas,luu w»fz’T vﬂlrrso NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytimag Phong »




