2011 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V05360 - SECREThACED
1. Ertily Nama TALL Al A oqr.fp'c;_lf) TATE
‘MAGBUSS ENTERPRISES, INC. = CLORIDA
_ 1MAPR 20 piy 37
Principal Place of Businass Mailing Address
4995 W. FLAGLER ST. 4695 W. FLLAGLER 5T. o
MIAMI FL 33134 MIAME FL 33134 . lm f mmmmmﬂ “
2. Principal Place of Business - No PO, Box # 3. Mailing Adgress
Suite, ApL. N, elc. T Suite, ApL. #, elc. 1st MOORE CR2E034 (10/07)
Cuy & State City & State ' 4. FE: Number ' — » Appiied For
" NO-T APPLICABLE Rer Aosiioal
Zp Country : & Country 5. Certicale of Status Desired ] ?g'gesqﬁ?ggh"a'
6. Name and Address of Currant Registerad Agent . 7. Name antd Address of New Registered Agent

Name

%QWNF%%_\QES%ANUEL Streel Address (P.C. Rox Number is Not Acceptable)
MiaAMI FL 33134

City . - FL Zipy Codo

8. The aoove named antily subrits thig statement for the purpes oF changing Its regrstered ofiice: or registerad agent, or Both, 1n the State of Flonda, | am famitiar with, and acoep
the obligalions of registered agent.

SIGNATURE

Sgnainne, e d of frnted lae O regeaternd Al at i B e At et atle, {HTE Regisitrgd Agonl agpomluse fequirat! whidi Ahostabieg DATE

8. Etection Carmpaign Financing — $5.00 May 8¢
Trusi Fund Contriution. [ Added to Fees

f)FFI(,.Eﬁ‘b AND DiRFC‘TOHS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TnLE PST T oerete TITLE I:] Change [ Addilio
NAME QUINTANA, DAVID MANUEL HAWE ol I ] e _”“ : -:
STREET ADRESS | 4995 W. FLAGLER ST, STAEFT ADORESS 442071 10110219
CITY-ST-7IP MIAME FL CITy-51. 28
TLE T Daiele TLE O thange [ Addition
NAME HAME e
STRIET ADDRESS STRFFT ARGRESS
CITY-ST-712 CITY - ST- 2IP _
mE {3 Daere m O change [ Addion
MEME HapAL -
STREET ADGRESS STREET ADDRESS
GITY- ST 2P CITY-5T- 24P
Hi [ beele IILE . [ change  [J Acdition
NEME HAME -
STREET 4DURLSS STHELT ADJRLSS
Giry-S1-219 ' ‘ GITY-51- 2P
TOLE [ peew HIL I change [ addition
HAME HEME
STREEY ADGRLSS SIRELT ADOFLSS
LITY-ST-219 CUrY-§L- 2
TITLE O tvlale THiE DO change O] Addilian
NENE KAME
STHELT ADDRESS SINEEY ADIRESS
CITY-§1- 21 CITY-ST 2 \ fh QJ ZO

12. | hareby cerity that the infermation suppled wath s filng goes not quaidy fur the exemptions confamed in Sectior 119, Florida Statutes | furtner certify that t(lﬂ intormation
indicated en this report or supplemental reparl i€ true and accurate and that my signature shall have the same legat eftact as if made unkder oath: that | am an officer or director
of the corgoration or the receiye rustee empowered to execute this report 2s required by Chapier 607. Flarida Statutes: and that my name appears in Block 19 of Block 11
it changed, or on an attachy an addr with all other like empowered,

SIGNATURE: _
T?E\_ﬁ“ Uéj.. @d\‘[‘MA L. Gy e Frone ¢

Mnmus AND TYPED OR PRINTED




