: FILED

2008 FOR PROFIT CORPORATION. Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #K13117 AL 01-22-2008 90069 021 ***150.00
1. Entity Name
MAGNA LIFE SETTLEMENTS, INC.
Principal Place of Busingss Mailing Address
1320 S. DIXIE HWY #350 1320 S. DIXIE HWY #350
SUITE 350 SUITE 350
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
R R AN E RN IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12706}

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

65-0026888 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] l?ggfq Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

CIEF FINANCIAL OFFICER

P.0O. BOX 6200 32314-6200 Street Address (P.0. Box Number is Not Accepiable)

200 E. GAINES ST.
TALLAHASSEE, FL 32399

City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name o registered agent and titke ¥ applicebls, (MOTE: Rogisierag Agent sigriature requied when iginstating) DATE
FILE NOWIR! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPCM Delete TILE 4 . [ Ghange Addition
NAE MENENDEZ, ROSA M X Nawg Rentocrell, Ranico L4 Flooc R
stheET aooress | 1320 S. DIXIE HWY. SUITE 350 sweer sopress (1320 S+ O i€ Wy i
cry-51-2P | CORAL GABLES, FL 33146 CITY-ST-2P ol Gables FL 3314 (s,
TImE v Delete TITLE ve—— TS T T T AT e e D'ijn‘ué"** Addiion
NAME ARIAS, RAFAEL ﬂ v Bush, Brent T ook X
STREETADDAESS | 1320 S, DIXIE HWY. SUITE 350 et aooress | 1326 S. Dinie hwys, Fu
orv-si-2p | CORAL GABLES, FL 33146 avsize |Cogel Gables Fr 33\Y{(e
THLE ) C} Detete e ANt ~Crovd ’C'.om{’\i onoe. o5 ¢ en [ Change NMdieion
NAME SIERRA, ANTHONY F RAME gc\r ba¥xo @mne_rrs rie
STREET ADDAESS | 1320 S DIXIE HWY. 6TH FLOOR STREET AOORESS | (20 G, of e fwy-, LTH Floosr
CHTY-ST-2P CORAL GABLES, FL 33146 CiTY-57-71P bed (oj. b\e.S L Ay (,
IIE oV O velere TIILE O change [ Addition
NAME DE ARMAS, ELCY NAME
SFREET ADDRESS | 1320 S DIXIE HWY 6TH FLOOR STREET ADDRESS
Cry-ST-27P CQORAL GABLES, FL 33146 CITy-ST-21P
TITLE DS 3 Delete TITLE O Change [ Addition
MAME DUNCAN, ROSARIQ P HAME
STREET ADDRESS | 1320 S DIXIE HWY 6TH FLOCR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CHTY-ST-21P
TITLE D ﬁmm TITLE . [} change 7 Addition
NAME SIERRA, ANTONIO M NAME
STREET ADDRESS | 1320 S DIXIE HWY 6TH FLOOR STREET ADDRESS
CITY-S1-7P CORAL GABLES, FL 33146 CImY-ST-ZP

not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cutate and that my signature shal! have the same legal effect as ¥ made under oath; that | am an officer or diractor
axecute thisfraport as required by Chapter 6807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

Thsoco P-Duscen, Sy | b s

12, | heraby ceartity that the information supplLedT.vit is filing d
indicated on this report or supplemental repori4s true an
of the corporation or the receiver or trustee efmpowered
changed, or on an attachment wi?aydo‘fess. vzilh all At

SIGNATURE: i

SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER CR D|RECTOR

Deytime Phane 4

~ P



