"ANNUAL REPORT {AH)

E)OCUMENT # V06380

1. Entity Narmne

MAGBUSS ENTERPRISES TRIC.

FILED
Mar 01, 2006 08:00 AM
Secretary of State

Foncipal Place of Business

4985 W. FLAGLER 8T.
MIAMI FL 33134

Mailing Addrass

4995 W, FLAGLER ST.
MILAM) FL 33134

R D

2. Puncipal Place of Business 3. Maikng Addrass

Suita, Apt. #, ete. Suile, Apt. #, etG.

1st MOORE CRZED34  (10/08)

QUINTANA, DAVID MANUEL

City & State City & Siate 4. FEI Nurnbet | |Appited For
NO-T APPLICABLE *}r: Apglicable
2o Country Do Country 5. Ceriificate of Status Dasirad O $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent )
Name

4995 W, FLAGLER ST,
MIAMI FL 33134

| —

Street Address {P.0O. Box Numbaer is Not Acceptable)

City

FL Fp Code

the abligations of registered agent,

SIGNATURE

8. The above ramed antity subrmits this statement T the purpose of changing its registered office at registetad agent, or both, in the Stete of Flosida, 1 am familiar with, and accept

Sighatare. typen or praicn neme of regsions apen! a0 Mile d spplicatia.

MOCTE Ragistartd Agend sgpnaz.on @oured wiven emsizirg)

DATE

.- .. FILENOWW FEEIS$15000 .. . .
T - After May 1, 2006 Fee Will De'$550.00. . .
Make Check Payahle to Floride Department ot Siatg -

$5.00 Moy Be

Added to Fess

8. Eiection Campaign Financing
Trust Fung Centibuton. [3

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

jiiiks PST T Detete me O Change {3 Addition

HAME QUINTANA, DAVID MANUEL NAME N, i

STREEY ADOACSS | 4985 W. FLAGLER 5T, SIRLTY ADTRESS lm :“,U%L LA l‘gii*l 134 a0 15 :

GiNv-S-2P |MIAMI FL Joraw 13/10/06-80043-020 150,00

UGS T Datete e D Change T3 Additian

BAME HAME

STHEET ADBRESS STREET ADLBESS

CHY-S7-2P Iy -51-7F

Time O belete e Dichange T Adddion

NANE HARE

STAEET ADDRESS STREE] ADDRESS

CISY-51-17 CivY-51-2p

THLE O Detele TILE 3 Cmmge ] Adiion

WAMC NAME

STREET ADUIESS STRECT ATORESS

CITY-SF-2P CITY-ST- 2P

wie L3 oetelz TIE Clchange [ Addion

HAME RANE

SIFEET AQORESE STREET ADBRESS

GiiY-8i-aF CITY-8T- OF

LE 3 Detete TTE Dl cusnge [ Addition

NAME NAME

STREET ADDRESS SIALEF ADPRESS

CITY-S$T-7P Ly -8T-ZP

12. | hereby ceriiy that the information supglied with this litng does nat qualify Tor the exemptions contained in Section 118, Radda Statutas. 1 fudher certify that the information
indicated, an s repart or supplemental report is rue and accurale and that my signature shall have ihe same legal siiect as i macde under oatl; tnat ! am an chicer or directar
at the corparation of the receiver or frustes empoweored 1o execule this repart as caquired by Chapter 607, Florica Statutes; ang that my name appears i Block 10 ar Block 11
it changad, ar an an altachment with en address, wilh alf other ke empowersd.

YV o ;] Fay.) { L { .r‘\\ 1 P 1 N



