2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000066435

1. Entity Name M

MAGPAS SERVICES INC

Principal Place of Business Maiting Address

13215 SW 47 ST - 13215 SW47 5T
MIRAMAR, FL- 33027 US ’ MIRAMAR, FL 33027 US

t
ha

.

.4

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90010 038 ***150.00

I L

04022008 NoChgP  CR2E034 (11/05)
4. FEI Number Applied For
65-0687233 Not Applicable

8. Certificate of Status Desired (]

$8.75 Additional .. .

6. Name and Address of Current Registered Agent

CHUCK MOGRBO, PA\
ZSTU RO T 2800 W Oailand PK Bl

LﬁUBERHlLL,—F—L—«S%&'I—S SWke 2.09
- OCakland Park L 33210

‘DO NOT WRITE

Fee Required

"IN THIS SPACE

8. The above named enmy submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

@, lypad or printad name of registersd agent and litle if applicable. {NOTE: Ragistered Agent Sgnature reuizad when fénatating)
STy

* FILE NOWIII . FEE IS $150.00 9. Election Campaign Financing
<. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ _OFFICERS AND DIRECTORS | PR

e PD :

NAME OGBENNA, MAGNUS M
STREET ADDRESS | 13215 SW 47 ST
CTY.ST-2P MIRAMAR, FL 33027

TILE

NAME

STREET ADDRESS
CiTY-Sr-2IP

TITLE

NAME _ b

STREET ADDRESS
CRY-ST-2P

TIME

NAME

STREET ADDRESS
Ciy-S1-2P

Tme
NAME
STREEY ADDRESS
CHY-§T-2P =

TITLE
NAME
STREET ADORESS

CAY-ST-2IP 5

= —

-DO NOT WRITE
IN THIS SPACE

. L S PP 54

12. | hereby certify that the information supplied with his filin 3 does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the |niormat|on

indicated on this report or supplemental repgr
of the corporation or the rggdivef or trystea&n
changed, or on an atta ith 3

SIGNATURE:

adgréss, with-dalfother like empowered.

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirsctor
powered to execute this report as required by Chapter 607 Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

|

Daytime Phane ¥

[ %
Va4




