o« "

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01,2007 08:00 AM

DOCUMENT # P99000095948

1. Entity Name
M.G.N.A. INC.

Secretary of State

Mailing Address

217 NORTH FEDERAL HWY
HALLANDALE, FL 33009

Principal Place of Business

217 NORTH FEDERAL HWY
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

A R A

07302007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
85-0962475 Not Applicabla

5. Cerlificate of Status Desired [} fgg?q L‘:f‘:dm"ﬂ'

8. Namae and Addrass of Currant Registersd Agent

SLASTNOY, NICKOLAY
2219 NE 7TH STREET
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

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

the obligations of registored agent.

SIGNATURE

(NOTE: Regsiord Agent signature requiced when rewgtabng} DATE

Signature, typed or prntad name of registared agent and e f applcable
T TR ' ' ATTENE T e
'FILE NOWIIl FEE I8 $550,00 ~ | ® Election Campaign Finencing ~_ $5.00 May Bo LR UELEEY LN
Due by Soptember 14, 2007 - Trust Fund Contribution. Added to Fess 0801 A0P-20005-005 550, 50
10, GFFICERS AND DINECTORS T
TIME s
A ZALIGAN, VIKTORIYA

STREET ADDRESS | 420 NE 12 AVE., APT 307
CITY-ST-2IP HALLENDALE, FL 33009

TE P

NAME SLASTNOY, NICKOLAY
STREET ADDRESS | 2219 NE 7TH STREET
TATY-5T-2F HALLANDALE, FL 33009

TIMLE VP

NAME KHERSONSKIY, IGOR
STREEY ADDRESS | 420 NE 12 AVE.,, APT 307
CITY - ST-ZIp HALLENDALE, FL 33009

TE

NAME

STREET ADDRESS
cry-s1-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-s1-21P

TME

NAME

STREET ADDAESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
: : and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of thg corporation or tha receiver or frustes emy rod t0 execute this report as required by Chapter 807, Florida Statutes. ana that my nzme appears in Block 10 or Block 11 if

changed, or on an attachment with an acrd/wilg,owmer like empowared.
/ ‘_y_,@d_—"‘"""?u—.—______
SIGNATURE:—Z —

indicated on this report or supplamental report is tr

Gos v )esg 85

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7-309-07

Daytime Frone #




