FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P068000082045 04-16-2008 90025 029 ***150.00
1. Entity Nama
MAGIK PRODUCTS CORPORATION
Principal Place of Busingss Mailing Address S B 0 02431?
12757 NW 103 AVE 12757 NW 103 AVE
HIALEAH, FL 33018 HIALEAH, FL 33018
: P RO BT JERUTOEOR AR AL
Suite, Apt, #, etc. _Sune. Apt. #, ate . 04082008 Chg-P CR2E034 {12/06)
City & Siate City & Siate 4, FEI Number Applied For
- 20-5194569 Not Apglicable
Zip Country Zip Country 5, Cenificate of Stalus Desired O $8.75 adduional
’ ' watus e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, OSCAR J
12757 NW 103 AVE
HIALEAH, FL 33018

27
o

Street Address [P.O. Box Number is Nol Acceptable)

~

Cuy FL Zip Code

8. The above nameti entity-Ju
the obkgations G Tegyst

this é1alemen_5 ‘the purpose of changing 1ts regisiered office or registered agent, or potn, in the State of Florida. | am tamiliar with, and accept

SIGNATURE : e
&um!me. IyDgfa pf'mx: rame of *eQIEIErer AgeTL na ik I' apphanie {MOTE: Fegsia«ec Agent Signaiure 1B0ures when ienstating) DALTE
A nr
FILE NOW!I! FEE IS $150.00 9. Elgction Campain Financing - $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trus: Fund Conwitution, L} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES 70 OFFICERS AND DIRECTORS IN 11
flite P 7 Deleie h(1ft { Change ] Agdition
NAME PEREZ, OSCAR J NAME
STREET ADDRESS | 12757 NW 103 AVE STRZET ADDRESS
CiTY-ST-2I7 HIALEAH, FL. 33018 CITY- §T- 219
TITLE T Delete 1ITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-24P Clty-§7-219
TRLE O Delete Wi [J Change  {_t Addiiion
NAME NEME
STAEET ADDAESS STREET ADDRESS
CATY- ST-2IF CITY- 8T-2IP
ThiLE 3 Delee T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 GiTy- 57-4F
TITLE T Detste TMLE O change (3 Addition
NAME NEME
STAEEY ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {3 Oziete e [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1- 210 Cive-51-2P

12, | hereby certify thal the information suppligd witn this filing does noi qualify o the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this raport or supplemenial ri 15 rue and accurate and that my signaiwre shall have the same legal effeci as f made under tath; thai | am an otficer or director
of the corposation or the receiver of fru npowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
changed, or on an attachmant ywihdan, 38, with all other like empowered

SIGNATURE:\‘

srcmrwpzn OR PRINTED NAWE OF SIGNING OFFICER OR CIRECTOR Tale Tavinre Friore ¥
!

Y



