2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
: Secretary of State

DOCUMENT # P04000057414

1. Entity Name
MAGIC TAILORING, INC.

Principal Place of Business Mailing Address
47065 LE JEUNE ROAD A706 LEJEUME RDAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

1 T B
04012007 No Chg-P CR2E034 ($1/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Numbar Applied For
20-1010291 Not Applicable

0 $8.75 Additional
Fea Requirad

8, Certificale of Status Dasired

6. Nama and Addross of Current Registered Agent

756 NaW 64 TH AVE DO NOT WRITE
PEMBROKE PINES, FL 33028 IN TH | S S PAC E

8. The abave named entity submits ihis stalement for the purpose of changing ita registered office of regislered agen, or both, in the Slate of Florida. 1 am familiar with, and accept
the abligations of registerad agant.

T Signaturs. typad o prniad narma of regisiered agent and tile i appkcable [NOTE: Regrsiared Agenl signalure required whan renistatrg) OATE
FILE NOWNN EEE 10 £420 00 9. Election Campaign Financing $5.00 MavBe I
After May 1, 2007 Feo will be $550.00 Trust Fund Conltribution. L] Added to Fees |
10. OFFICERS AND DIRECTORS |
TIRE P
RAME PHAM, YOLANDA M

STREET ADORESS { 736 N.W 164TH AVE
Ciry-S7-2iP PEMBROKE PINES, FL 33028

TTE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STRFET ADORESS
CITY-S1-21P

TnE
NAME

STREET ADDAESS . -
cTY-ST-2P FROCO0T 1 43005

Da /27 /00-20018-015 150,00

TMLE

NAME

STRELT ADDRESS
CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify far tha exemptions contained in Chapter 119, Florida Statutss, | further certily that the information
indicated on 1his report or supplemantal report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporalion or e raceiver o trusles empo\g.rgred 16 gxeculg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s L T e N ] Al bl NPT

NA AND TYPED OR PRINTED RAME OF SIGNING OFFICER ER DIRECTOR Daytime Phone #

SIGNATURE: _L/ . \lang  €Amm é;//%ﬂ 05 4la £3/7




