FILED
UNIFORM BUSINESS REPORT UBR)

2003 FOR PROFIT CORPORATION Sgp 15, 2003 8:00 am
€

cretary of State
DOCUMENT # S95474
1. Entity Name (09-15-2003 90160 026 550.00
MAGNA CASA, INC.
Principal Place of Business Mailing Address
1700 E. LAS OLAS BLVD. 1700 E. LAS OLAS BLVD
SUITE 206 - STE 206
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. + Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0299510 Not Applicable
le e . CounEyn PR Zipﬁ__’-_ ] Eo?ntry o _5. Certn‘lcata of Status'Desired I:l ?ea; giaﬁ’;}mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCIN" JOHN A. . Street Address (P.O. Box Number is Not Acceptable)
1700 E LAS OLAS BLVD
STE 206
FT. LAUDERDALE FL 33301 City - FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agant and title i applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $550.00
, Election C ign Financin
At Septomber 10,2008 oo il bo S750.00 o Bea Comoag 0 1 §5.00 Neyse
Make Check Payable to Florida Depaﬂment of State )
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE ) Change [ Addition
NAME MANCINI, JOHN MAME
streeT aobress | 2617 ALAMANDA CT. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERALE FL CITY-ST-ZIP )
TMLE £ Delete TITLE [ change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE " (3 Delete TIE ’ T T T [Qchange” [ Addidion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iP CITY-ST-21P
TILE [J Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ 3 Delste TITLE [ change [ Adition
NAME ) ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-$7-2IP
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-s1-21P

12. | hersby certify that the informationsypplied with this filing doegmot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supef&menipl repogt is tryé anghacpdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the rege: pweredAo glecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed. or on an attac ith gl gier ike empowered..

SIGNATURE: <44  GESSIRED 903 Y-%3-45 53

SWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  18v/900

CR2E034 (4/03)



