2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY S Jan 10,2007 08:00 AM

1. Entity Name

BIAMAG CORP.

Principal Place of Business Mailing Address .
7847 CRAIGHURST LOOP 7847 CRAIGHURST LOOP

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

N MmIATC A

01042007 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE Py AoiodFor

59-3491651 Not Applicable
5. Certificate of Status Desred [ fg;fq Addtiona

8. Name and Address of Current Registared Agent

o e DO NOT WRITE
NEW PORT RICHEY, FL 34855 IN THIS SPACE

8. The above named entity submits this stalement for the purpese 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

Signaiure, typad or printed neme of registerad agent and tithe I applicable. {NOTE: Regisiared Ager signalure raquirad whan rainstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
Tie P
NAME LEBLANC, CLOVIS

STREEF ADDRESS | 7847 CRAIGHURST LOCP
CITY-51-2P NEW PORT RICHEY, FL. 34855

TTLE VP
NAME LEBLANC, HELOISE lfﬂljiij_iﬂﬂf_.'%ll e o
STREET ADDRESS | 1847 CRAIG HURST LOOP 01100780071 -024 - 150,00

CITY-ST- 2P NEW PORT RICHEY, FL 34655

THLE
NAME

sl DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-ST. 207

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 execlita this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowarad.

s:snmune.‘%'_‘ cltovis labunec. %47

MINATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Date Dayiime Phone #




