i

2010 FOR PROFIT CORPORATION

- "~ ANNUAL REPORT

DOCUMENT # V06360

1. Entity Nama

MAGBUSS ENTERPRISES, INC.

(AR) _

Principal Place of Busingss

4995 W. FLAGLER ST.
MIAM! FL 33134

Mailing Address

4995 W. FLAGLER ST.

MiAMI FL. 33134

2. Pringipal Placo of Business - No P.O. Box #

3. Mailing Addrass

FiLED

10 APR21 PM 1105
SECRLIARY OF STATE

DR BEE

4895 W. FLAGLER ST.
MIAMI Fi_ 33134

QUINTANA, DAVID MANUEL

Suite, Apl. #. elc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Statg’ Cily & Stale 4. FE Number Appriad For
NO-T APPLICABLE Nol Applicabis
z C Zi Cene i
s cumiry e ity 5. Cerfivate o) Status Desired O %g'ggqﬁfggh“&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Surnet Agdress (2.0, Box Numbar is Not Accepiable)

City

FL

Zipy Coda

the obiigalinng of registered agent.

SIGNATURE

8. The aBove named enlily submits s sietament fOr 18 purness of zhanging ils registerad office or regimtered dgent. pr bots, in the Stae of Florda. | am tamiligr with, and acoept

Sopyntyns, gt OF foved wae ol thgastend nparbund toe 4 e phoaths

OTF REQIn' A0 Agll | LML F@qUImat, whier (omsarin g

nATE

FILE NOW I FEE* IS $150.0

‘e

pariment of §

il R D R T i

»

}
id

9, Flaction Campaign Financing

Trust Fund Contritanion. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
UTLF PST 3 dgrete s O cange ] Addition
NAME QUINTANA, DAVID MANUEL NAME
STREET A0DRESS | 4995 W, FLAGLER ST. CTRFET ADIRFSS SO0l 7O TS
CITY-S1- 217 MIAMI FL Y -57-21P 044"22}}10_—01829_-012 **}.EU- DD
TLE . 3 patete TITLE Ocrange [ Addition
NAME HEME
STREFT ADDRESS STREEY AIRESS
CAY-51- 2P Ul/[ 7_,’7-/ CITY-5T-2IF
it V M V‘ - [ Detele WL O change {7 Addizion
MEHE HAML
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21% CY-§1-2IP
e 1 pedele TILE O change 1] Addilion
NAME PAME
STREET ADDRESS STREET ADDRLSS
GIry-ST-207 CIY-ST-2IP
THLE O pefete TITLE Odcrange [T Addivon
HAME HAML
SIRELY ADOHRLSS SIRELT ADDRESS
oIY-S1-21e CITY-§1- 21
TmE 3 pelete TmE [JChange [ Adeilion
NAME NAME
STRZET ADDRESS s STRELT ADDRCSS
CITY-ST-21P ’ CiIY-S1- 20

of the corgorauon or the race yesv
it changed, or an an attachs

SIGNATURE:

an address,

12, | hereby cortify that ths information suppliod with 1his HEng doas nol quaiily for the exernptions contained in Sec
indicated on this report or supplernental report is rue and aoeurate and thal ny signature shall have the same le

tior 112, Flonda Statutes 1 furthar certify that the informatan
al etect as I made under cath; that | am an offieer or diroctor

rustee empowered to execuls this reporl gs required by Chapier 607. Flonida Statutes: and that my name appears in Blosk 10 or Block 11
wilh all othar like empowercd,

_3§27)10

Payinn Franp »




