FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000165780 02-16-2007 90030 028 ***150.00
1. Entity Name
MAGIC IDEAS, INC
Principal Place of Business Mailing Address )
519 CLEVELAND STREET STE 113A 519 CLEVELAND STREET STE 113A . 4“018897
CLEARWATER, FL 33755 CLEARWATER, FL 33755 . :
L VRO R R U
Suite, Apl. #, alc. Suite. Api. #. elc 02132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number - Applied For
20 = 3"1@5 240 Not Applicable
Zip Gountey Zio Country 5. Ceriificate of Status Desired O Ei‘;iﬁ?:&uona’
6. Name and Address of Current Registered Agent 7. Namea and Address of Naw Reglstered Agent

Nama

PEREZ-BELLCD, GERMAN
519 CLEVELAND STREET STE 113A Sirast Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33735 -

Chy FL ‘ Zip Code

8. The above named entity submits this statement 1ar the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligatians of registered- agent.

SIGNATURE
Signature, iyped or printed narme of registered agent and Wle i applicable {NOTE Regstered Agent $ignalure raqured when remstaung) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
~ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE [ change [ Addilion
NAME PEREZ-BELLOD, GERMAN NAME
STREET ADORESS | 519 CLEVELAND STREET STE 113A STREET ADDRESS
CHTY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2P
TIME [ netete TILE [ Crange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-sl.2e Ty §1 2P
TITLE O petete NILE [ Change [ Addition
NAME - NAME
STREET ADDRESS SIREE | AUDRESS
CITY-ST-21P CITY-§r-2p
TITLE 3 Delele TILE [lcChange [ Addilion
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CiTy-ST-21P
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57- 27 CIY ST 2@
TILE ] Deete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-57-2IP ) cny-8r-2p

12. | hersby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true end accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ol the corperalion or the recaiver or rustes empowered Igrexgcule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or gn an attachrment with an addrass, with alltner like empowered.

- Feb 12 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone »




