FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P068000116659 (03-26-2007 90054 029 ***150.00

1. Enlity Name

MAGICOLORING DESIGNER & DECCRATOR INC

Principal Place of Busingss Mailing Address

2367 SW 17 TERR 23671 SW17 TERR

MIAMI, FL 33145 MIAMI, FL 33145

R ST [T ysam | 11T
294 W8S fae Z4Y VW 18Y fore
Suile, Apt. #, elc. Suile, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & Sale City 8 Sigte 4. FEl Number Applied For

Mﬂ&, KW ’ ﬂ ﬁaﬁlj/a&’o ﬂ't&s, ﬂ 0 -5599 220 Not Applicable
Zi°53,) 295 Cb;”” l/ﬁ A Zip}ja 29 Counlry /2 4 5. Cerlificate of Status Desired [ fi‘lfqﬁffé""”a'
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent

B l Name 4 z

PCMARES, YOHANNA = - : 7"”"" el M_’ it

2361 SW 17 TERR '.' Street Addrass (P.Q. Box Number is Ngl Accepltable}

MIAMI, FL 33145
24y NS 1@Y frrr

Gty 'mém/t /A&s FL IleCOdeﬁ 3 F

B. The above namead enlity subrglnls this stalemem lor the purpose of changing ils registored olfice or registerad agent, or both, in the Stats of Florida, | am familiar with, and accept
the obhgauons ol registered agem

e

SIGNATURE
Signature, tyoed o prinied rame ol regnsered agent and tile il apphcetie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Ejection Campaign Financing $5.00 May Be

After Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ej Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] peeie TInE Bchange [ Addilion
NAME MARTINEZ, LEDYAN NAME ///fj/"-u&z, MM

53 STREET ADDRESS
STREET ADORESS | 2361 SW 17 TERR 240 e /5‘?’
cv-staP | MIAMI, FL 33145 BINY-51- 2P 7"”;@ Z Pones, A 3009
TTLE v [ Dejete TILE 4 / W Change [ Addilion
NAME POMARES, YOHANNA HAME Fomsvas, bAsnaa
SMECT ADBAESS | 2361 SW 17 TERR shieTomress || ZHH we I /-—rr
CITY-ST-2IP MIAMI, FL 33145 CITY-5T-21P 73”15,9@ ik 23009
TILE [ pelete HILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CIrY-S1-21P
e [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1- /1P Ciry-si-2F
1ITLE [ Delete VITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
Bitd [ Detete TILE [ Change [ Addition
HAME NAME
STHEET ADORESS STREET ADORESS
GITv-51-2P CiTy-§1-219

12. | hereby carlify that the information supplied with this hhn does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | {further cerlily that the information
indicated on this reporl or supplemental report is Lue-aed mgale and thal my signature shali have the same legal effect as it made under oath; that | am an offlicer or direcior
of the corporation or the raceiver or rusieg.e owered 1p%e ¢ report as required by Chapter 607, Florida Stawiles:; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with ap-efdress, wnh all#
SIGNATURE: 9,/75/”7 [70¢) P52/
[Ame o?ﬁcumu TOFFICER DR DIRECTOR / Date Daybme Phane #

Z /Wf



