2009 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v06360 "

1. Enlily Name

MAGBUSS ENTERPRISES, INC.

FILED
09 APR -6 AM10:57

Principal Place of Busineés Mailing Adgress 3" L I_-i-'.\ 1Y F STATE
4995 W. FLAGLER ST. 4995 W, FLAGLER ST, L AHASSEE. FL ORIDA
e e I "“I"”"” m“ I‘I“lm’ I‘I‘"IHI ||I’
2. Prinzipal Place of Business - No PO, Box # 3. Maling Addross

Suite, Apt. #, etc. Sutle, Apt. #, elc 15t MOORE CR2E034 (10/07)

City & State Cily & Slale 4. FEI Number Applied For

NO-T APPLICABLE Not Apphcabl
i Count Zi . y
Zip ountry ‘p Countey 5. Certificate of Status Desired O $8.75 dditional
. fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

?gl"glngFAtA%AL\éllg SMT)?NUEL Sireel Addregs {P.O. Box Number is Not Acceptable)

MIAMI FL 33134

Ciy . FL 2ijx Caduo

8. The above named antity submits thiz ataternent ‘or *ha puroosa ¢f changing its regislered office or regicterad agent, or potn, in the State of Florida. t am famiisr with, and accept
the: obligalions ot reqgisterad agent.

SIGNATURE

Snaiee, el or Ponted 1@ M repestered agerl v HUs ek catie, (NOTE Paguierag AGOr Sighipless <o si] s ‘enisialbng ) OATE

9, Blection Camoaign Financing $5.00 may Be
Trust Fund Conwibution. [0 Added to Fees

- Wake Check Payabe fo Florida Depariment of State.,

OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS N 11
TIfLF PST 3 nerete TILE M) Ciange [ Aadition
NAME QUINTANA, DAVID MANUEL NAME
STREET AODRESS {4995 W, FLAGLER ST. STRFFI AORESS 20014532812
CTY-5t-20  [MIAME FL : Cmy-5E-7p 04/067 US"“DIDJB“UDQ %] 50,00
TTLE 3 tgiete TITLE [JcCrange [ Addition
NAME HAME .
STREET ADDRESS . STRFFT ANDRESS
CITY-ST. 219 CITY-ST- 7P
Nk ] peete L Gicange [ avdibon
HAME HAIML
STREEY ADDRESS STREET 4ODPESS
CITY-S7-21P CHTY-ST-20P
T O petele TLE . O Change [ Addition
HaME HAMC '
STRELT ADDRESS SIRELT ADGHESS
GY-ST-219 ' CIry-51- 210
TITLE [ Deiete TIE O Cuange 7 Aadition
HAME NEME
STRZET ADDRLSS STREET ADDPLSS
GITY-ST-21 CITY-51- 21
TITLE C peete TnE ' C3Changs {7 Addition
NAME NAWIE
STRELT ADDRESS STAEET ADPRESS
cIry-§1-21p : CIvY-ST-21P

12. [ heraby certity that the information supplisd with this filing does net quakly for. the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate ana that my signaiure shall bava the samo tegal affect as f made under cath: that | am an officer or direclor
of the corporation or the racei rustee empowered to execuls this report as required by Ghapier 607. Florida Statutes: and that iy name appears in Block 10 or Bloek 11

if changed, or on an attachg an addiesg, with all other like empoweretd.
2fvs|eq

SIGNATURE: > .
;[ L‘:.\"(MA Lty Daviwe Frone * .

WY




