2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AT

DOCUMENT # F05000002595

1. Entity Name

MAGNOLIA HI-FI, INC.

Secretary of State

Mailing Addrass

PO BOX 9312 {(ATTN: TAX)
MINNEAPOLIS, MN 55440

Principa! Place of Business

6305 SOUTH 237ST STREET
KENT, WA 98032

DO NOT WRITE IN THIS SPACE .

3
I

AR MARRE It

04062007 No Chg-P CR2E034 (11/05)
4. FEI Number [ T2eplied For
91-0857815 [ |Nat Apoticasts

| $8.75 Additional

. iti !
5. Cartilicate of Status Desirad Fes Required

6. Name and Address of Current Reglstered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

DO NOT WRITE
~IN'THIS SPACE

N

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typad or prilac name ol ragiterad agent and Lte f appticable

(NOTE: Ragisterec Agant signalure requirad when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

DO P0ESa4

5.00 MayBe oy 1
P | gt 07 A0 014 150,

Added to Fees

10. OFFICERS AND DIRECTORS {
TITLE PD

HAME TWETEN, JAMES L

STREET ADDRESS | §305 SOUTH 2318T STREET
CHY-8T-21P KENT, WA 98032

it VCOO

NAME CONRAD, THOMAS J

STREET ADDRESS | 6305 SOUTH 2318T STREET
CITY-S1- 2P KENT, WA 98032

TILE VCFO

NAME FROST, KURT W

STREET ADDRESS | 6305 SOUTH 231ST STREET
CHTY-ST- 2P KENT, WA 68032

TILE Vs

NAME JOYCE, JOSEPHM

STREET ADRESS | 7601 PENN AVE. SOUTH
CITY-51-7IP RICHFIELD, MN 55423

ME A"

NAME CONRAD, ALLAN L

STREET AUDRESS | 6305 SOUTH 231ST STREET
CITY-51-2p KENT. WA 988032

TILE v

NAME JOHN, STEPHEN M
SIREETADDRESS | B3085 SOUTH 231ST STREET
Ciry-Si-zip KENT, WA 98032

-

DO NOT WRITE .~
IN THIS SPACE

12, ! herapy certily that the information supplied with this fiiing does not qualty for tha exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicatad on this report or supplemantal report s true and accurate and that my signaturé shall have the same legal eftect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or 1ha rsceiverlo truglee empawered (o exe
changead, or on an attachrpent w|

 empowared. ]
SIGNATURE: ¥, ’ HQ?‘#)TJ\M/ 77/1_%4 ’7’/@/07 L2 -29)-491 J
BIONATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR \/ P o _F_ T‘A"X Daia Osytima Phana «




