2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000045900 Apr 21, 2008 08:00 Al
1. Ennty Name S
: ecretary of State

MAG INDEPENDENCE CORP. l'y
Principal Place of Business Mailing Address
1385 EAST 10TH AVENUE 1385 EAST 10TH AVENUE
T o ”"“II‘ Hl ’I”l 'I”lll”’ ||m ||m I||" I‘Il‘ I"Il m“ II“I ||l|||‘ » Illl
2. Puncipal Piace of Business - No PO, Box # 3. Mailing Adcress

Scie, Apt. #, etc. Suile. Apt. #, atC. 15t MOORE CR2E034 “0}07)

City & Stata City & State 4. FE) Number Appiiad For

65-0920928 Not Apgheable
Zm Caurey e Couniry 5. Certilicate of Status Desired ] ?g'zg‘lﬁf:éﬁ””a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESIB-IS-%EA%TMJ%H?E‘I;JENUE Street Address (P.O Box Number s Not Accaptahle) !
HIALEAH FL 33410

City FL Zijz Code
8. The anove named entily submits this statement for the pursose of changing its registered office or registered agent, or kotn, in the Siate of Flonda. | am familiar with. and accept
the coligalions of ragisiered agent.

SIGNATURE ‘

Sanalzre, ] of pread G o ssyrneeed soerl ared e Farpicasio, INGTE Registaae Agord srild’ s mtuests it s g DATE

_ii:E NOW 1 FEE 1S:$150.00"

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Contiitnation 1 Added to Fees

10. DFFiCERS AND DIRECTOHS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF L O Deere TITLF ) Change ] Aadition
NAME FELLNER, MICHAEL HAME

STAZFT AUIDRESS | 1385 EAST 10TH AVENUE STREET ADDRESS [,

orv-st-z2 |HIALEAH FL 33410 CITY-S¥-210 B

TRE A [ Daete THLE . [ Change [ Adution
NAME GABRIELLE, FELLNER HAME

SIRFETARDRESS | 1385 E 10 AVE STREFT ADDRESS

CITY- 31-2I1F HIALEAH FL 33010 CITy-ST-7P

fMLE O caete MiLE [ Change [ Addition
MAME HAME

STREET ADGAESS SIREE AUDRESS

LTy -5 oIy -51-2P

MLE [ neete THLE O crange [ Addition
HAME HAME

STREFT ADDRLSS STREFT ADDRTSS

CITY-ST-2IP CITY-51-2IP

e [J Deicte TILE [JChange [ Addition
HAME NAML

STREET ADCRESS STREET ADDRESS

CITY-5T-219 CITY -S1-21P

TLE T Deele TITLE [0 change ] Addition
AW NaHE |
STREFT ADDALSS : : STREET ADDIRLSS \
CITY-47-21P CITY- ST- 2P

12. ! hereby certfy that the information supplied vath this fitng does net qualify for the exemctions contained in Section 119, Florida Statutes. | furtner cartify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal eftect as If iade under oaih: that | am an otficer or director
of the corporation or the receivar or trusge empowered t\; cule (his repor es required by Chapter 807, Flerida Siatutes: and that my name appears in Block 12 or Block 11
it charged, or un an attachment with pyf address, wi 3 HiKG empoweren,

SIGNATURE: ﬂ'{thw/ ITY_I/W 04/ 18/06’ 08-38%-S208

SIGNATYRE A'{D TYPED OR Fﬁlmf NAME OF SIGNING OFFICER OR DIRECTOR Daviye Faone »




