2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21,2007 8:00 am

DOCUMENT # N06000011178 PN
Do Gl Secretary of State
L ey 05-21-2007 90049 004 ****70.00
MAGIC SOUP, INC.
Frincipal Place of Business Mailing Address
3390 MARY STREET 3390 MARY STREET o
SUITE 200 SUITE 200
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Aadress
Suile, Apt. #, ote. . Suite, Apl. #, clc, 1st MOORE CR2E037 (10/06)
Cily & State City & Slate 4, FEI Number Applied For
41-2219159 Not Applicable
Zp Gouniry Zip Country 5. Certificale of Status Desirad Kl $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWERDLOW, RICHARD Street Address (P Q. Box Number is Not Accoplablo}
3390 MARY STREET
SUITE 200
COCONUT GROVE FL#A3133 : ‘
City FL Zin Code

8. The above named entily sub
the obligations of registere

s s stalgghent for the purpose of changing its regislered offica or registered agent, o both, in the State of Florida. | am familiar with, and accept
gogit.

SIGNATURE /

SW\HDEU o prinisg IEWWNM | apolgablg, INOTE: Registe:ed Agent signature reauited when reinstanng) DAIE

W
" FILE'NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |, " - Make (}heck-‘_Pay‘éble'ib
: ‘.‘D'-,'_,efBV May 1,.2007 _ : Trust Fund Contribution. g Added to Fees e ‘Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(1113 P ] Delete I [J Change [ Addition
NAME SWERDLQOW, RICHARD NAME
SIRLET ADDRESS | 3350 MARY STREET, SUITE 200 STREET ADDRESS
CIrY-S1-21P COCONUT GROVE FL 33133 CIY-S1-2IP
TIHE VP [T Delete TIE { Change - [ Acdition
NAME SWERDLOW, JILL NAME
SIREET ADDRESS | 3390 MARY STREET, SUITE 200 SIREETADDRESS
CIY-s-2P | COCONUT GROVE FL 33133 CITY-51-2p
MIE VP [ Delete ILE O cChange 3 Addilion
HAME MENEZES, JOMN NAME
SIREET ADRESS | 3390 MARY STREET, SUITE 200 SIREET ADDRESS
Gr-s-IP | COCONUT GROVE FL 33133 uy-si-ap
e 3 Delete 1ILE [ change ] Additian
NAHE NAME
STREET ADDRESS STREEY ADDRESS
<ITY-sI-2IP CITY-S1- 21
IITLE [ elele I [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SI-7IP CITY-S1-2IP
HTE [ Delete HITLE [C) Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GINY-ST- /1P / CITY-ST-21P

12. | hereby cerlify 1hal the information supplied/' this filin
indicated on this report or supplemontal repgeis rue al
of the corporalicn or the receiver or truste
if changed, or on an altachment will

SIGNATURE:

oes not qualily for the exempitons contained in Seclion 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the samo legal effect as if made under oath: that | am an officer or director
is reporl as roquired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
th all other like empowered.

SI6NATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Datir Daytime Phona #




