FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 345792 04-18-2007 90149 005 ***150.00
1. Entity Name
MAGIC CARPET TRAVEL, INC,
FPrincipal Place of Business Mailing Address Q U U LALE e
2419 £ COMMERCIAL BLVD 2419 E COMMERCIAL BLVD
SUITE 100 SUITE 100
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL. 33308 US
e s 8 e[ AUFURT AT ENU R
Suita, Apt. #, elc. Suite, Apl. #, eic. 02212007 Chg-P CR2E034 {12/06)
City & Stata City & Siate 4. FEl Number Applied For
59-1268547 Not Applicable
Zp Counlry Zip Country 5. Certilicate of Status Desired O gi'zgl::?g;“o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name
BLOCDIG, GREGORY J
GREENSPOON, MARDER ET AL Street Address (P.O. Box Number is Not Acceplable)
100 W CYPRESS CREEK RD #700
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or koth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agen.

SIGNATURE
Signature, typed or printed name of regrsiered agent and hitle il applcable, (NCTE: Regmstersd Ageni signature reguwed whan reinslalmg) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TITLE [ Change [ Addition
NAME VERRILLO, JAMES NAME
STREET ADDFESS | 2419 E COMMERCIAL BLVD SUITE #100 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33308 CITy-ST-21p
TIILE VTSD [ Delele TITLE [ Change  [C] Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERGIAL BLVD SUITE #100 STREET ADORESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-§7-2F
TTLE O oelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE [ Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY.-ST-2IP
TITLE [T Celete TIILE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST- 2P
TMLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CIry-§1-717 - CITY-ST-7P

12. | hereby certify that the inlmmat'rﬁf\ subplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemepltal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver opfryéies empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, o on an attachpent wi ddress, with all other like smpowared.

SIGNATURE: Darmed lamberd "H"D;‘ 4 H 20 Uuq

“~”SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone »




