i
b
'

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000045900

1. Entily Name

MAG INDEPENDENCE CORP.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Flace of Business

1385 EAST 10TH AVENUE
HIALEAM FL 33410

Mailing Address

1385 EAST 10TH AVENUE
HIALEAH FL 33410

AR AR RN

2, Principal Place of Business

3. Maling Address

Suite. Apt. #, etc.

Suite, Apt, #, elc.

1st MOORE CR2E034 (10/05)

| |Aopued For

65‘09 2_09 EB l -I_Nog_ Anninabh

a

$8.75 Additonal

Fee Reguired

City & State " City & State 4, FEL Number
Zi i Countr: N - .
i Country Zp U 5. Cerfificate of Status Desired
6. Name and Address of Curreni Registered Agent )
Name

FELLNER, MICHAEL

1385 EAST 10TH AVENUE

HIALEAH FL 33410

FL | Zip Code

8. The aboue named entity submils this statemeny for the purpese of changing s registare

the cbligations of registered agent.

SIGNATURE

d affice or registerad agant, or both, in the State of ﬁdrida. { am familiar with, and accept
r

Smraivre nped or preneo name of sepistencd agent and e f apelicatie

INOTE Begstered Agert sugnamré rEouE S when renstaling)
P

DATE

FILE NOWN! FEE J5 $150.00°
-~ After May 1, 2006 Fée Will B $550.00
Departin

Make Check Payabie to Flofid

b

nt of State

st gt 'y

|
1.

8. Eiection Campaign Financing  $5.00 May Bz
Trust Fund Contibubon, {1 Added to Fees

10. "OFFICERS AND DIREGTORS i} _ ADDITIONS/CHANGES TO GFFICERS AND DIREGTCRS IN 11

e P [ Detete wiE [ Change  [JAssne
NAME FELLNER, MIGHAEL NAVEE | LIRGR405 148

STRIET ADGRESS | 1885 EAST 10TH AVENUE STREqADBRSS ;]E./'U .‘;813_38] %53__51 I. ISB.DG
CIfy-ST-2IP HIALEAR FL 32410 CJTY-EET—Z.’P '

TE v 3 pelets TE | Cichange [ Addiin
HAME GABRIELLE, FELLNER taniE !

STREET AODRESS (1385 E 10 AVE STREET ADDRESS

CiY-8T-Zif HIALEAH FL 23010 _ Cm’-S.T- Faid

FILE T Daete TLE [ Chaspe (3 Actin
WAME HAME |

STRTET ADDRESS STRLET ARDRESS

TV -S5- 2P oiry-$1- 2P

HILE 1 Delete HILE ; [ Change Al
NAME NAME !

STRECT ADDRESS SIRFET ADDRESS

CITY-5T-2P CITy-57- 2P

TILE 3 oelete WHE | O change ~ O sisie
NAME MAME |

STACET ADORESS STREF] ADDRESS

GITY - ST- 2P CiTY-§T-2¢

TIE 3 Deiete TOLE | ] Change Adi
NAME HAME

STREET ADGRESS STEEET ADORESS

CITY-ST-TIP Y- §T- 2P

12, ! hereby certity that the information supphed wilh this Hling does not qualily for the exémplion:}s contained in Section 118, Fiorida Statutes. | further certily thal the information
indicated on this report or suppiemental report is true 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 receiver of trusice empowered lo execute this report as {equited by Chapter 607, Florida Statutes; and lhat my name appears in 8lock 10 or Block 11

i1 chanped, or on an attachpent with an agdress, with &l other ke empowered :
b
smm*ruaem. Michae! Elliir

or-124- 2006 (395)89¥-S708




