FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P97000071922 03-26-2008 90029 042 150.00
1. Entity Name
MAG DEVELOPMENT CO., INC.
Principal Place of Business Mailing Agddress ' B
501 N ORLANDQ AVE, SUITE 233 501 N ORLANDO AVE, SUITE 233 ‘nos
WINTER PARK, FL 32789 WINTER PARK, FL 32789 50001909
R R e N D

Suile, Apt. #, etc. Suite, Api. #, etc. 03212008 Chg-P CR2ED34 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-3470151 Not Applicable
Zie ) Couniry e County 5. Ceriificate of Staws Desired | ?i.gg“ﬁfl:;tional
6. Name and Address of Current Registarad Agant 7. Name and Address of New Reglsterad Agent

Name

GHANDOUR, AHMAD
|- 2880 ASHTCON TERRACE Street Address (P.0O. Box Number is Not Accepiable)
YOVIEDO, FL 32765

3

City FL | Zip Code

8. The above named entity submits this statement jor the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed o pAnted rare of regisiered agent and utle 1! epphcable (NOTE: Aegrsiereq Agert sgnature requirad when rensiaing DATE
FILE NOWIlI FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFses
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete e [ change [ Addition
NAME GHANDOUR, AHMAD NAME
STREET ADDRESS | 501 N ORLANDO AVE, SUITE 233 STREET ADDRESS
City-S1- 8P WINTER PARK, FL 32805 CITY-ST-21P
TILE VD 2 velete TILE [ Change [ Addition
NAME GHANDOUR, NASEEM NAME
STREET ADDRESS | 2880 ASHTON TERRACE STREET ADDRESS
CiTY-51-21P OVIEDO, FL 32765 CITY-5i-2P
MILE O Delese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ petete TImE [ Change [T Addition
NAME NAME
SIREET ADCRESS STREET ADURESS
CITY-51-2IP CITY-ST-2IP
THLE ] Dalte TILE [ Change [ Addition
NAME NAME
SIALET ADORESS STREET ADDRESS
CITY-51-21F CITY-5T1-2P —
e O Daiete TIILE - O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ChY-$1-2p _

12. ) hereby ceriify thal the informatian supplied with this fting does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 6 orida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an aggrgas. with all other Ike empower

SIGNATURE: Wl 2 a5 0B da7 T2 S5

SIGNATURE yTYPEo OR PRINT;‘I"IAME OF slsmN(yGFFlc:ER OR DIREGTOR / Date Daymma Phone #
.




