2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # 707205

1. Entity Name

FORT LAUDERDALE MAGIC SOCIETY, INC.

ecretary of State

04-06-2007 90035 023 ****5] 25

Principal Place of Business Mailing Address
(/0 JOE PERLMUTTER (/0 I0E PERLMUTTER
2515 BLUE SAGE AVENUE 2515 BLUE SAGE AVENUE

COCONUT CREEK, FL 33063

COCONUT CREEX, FL 33063

guuvave -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AERC R LR CRRER

Suite, Apt. #, etc. Suite, Apl. #, etc.

03122007 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0010645 Not Applicable
Zip Country Zip Country " . $8.75 addttional
5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

PERLMUTTER, JOE
2515 BLUE SAGE AVENUE
COCONUT CREEK, FL 33063

Street Addrass (P.O. Box Number is Not Acceplable)

CTity

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or grinted name of registered agent and 1itle f applicable,

(NOTE: Registered Agan signature reguired when rainstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE p %) Delete e v oy W] Crarge [ Addition
NAME HOROWITZ, MARK NAE Lucas, Williamm
STREET ADDRESS | 5719 NW 79TH WAY smerooess [ Q15 Mojestic Way
omv-sT-ze | PARKLAND, FL 33067 CITY-S1-2P cynton Beadhy FL. 334371
TMLE VP X Delete TE P \ O Change B Addition
NAME DEVIDO, JEFF NAME Hirsdhkowitz, Norema
SFREET ADDRESS | 6618 BUENA VISTA DRIVE STREET ADDRESS 2513 Rluesaqge AV e .
or-s-2p | MAEGATE, FL 33063 oiTY-§1-2P Cownut Ccee FIL 3303
TILE DS 1 Delete TIILE O change [ Addition
NAME PERLMUTTER, JOE HAME
STREETADDRESS | 2515 BLUE SAGE AVENUE STREET ADDRESS
emv-sT-z¢ | COCONUT CREEK, FL 33063 CTY-ST-7P
TME DT O Delete TME [ change [ Addition
NAME LABUSH, PHIL NAME
STREET ADDRESS | 9360 NW 39ST STREET ADDRESS
cmr-st-7p | SUNRISE, FL 33381 CITY-5T-7P
FME D O Detete TME O change T Addition
HAME SHELLY, MICHAEL NAME
STREEY ADDAESS | 9283 VISTA DEL LARGO #37-C STREET ADORESS
CUTY-S$T-21P BOCA RATON, FL 33428 CITY-ST-2IP
TE ) me L . . Crange Acdition
D JA Detete Hocowiz Mka A [ Adsitio
NAME LUCAS, WILLIAM NAME } th
STREET ADDRESS | 9752 MAGESTIC WAY smovess [ 57114 NwW T4 \Way
env-stzp § BOYNTON BEACH, FL 33437 oTY-S1-2P Porkland FL 33007

12. | hereby certi

that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information

indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an ahﬂment with an3ddress, with all other like empowered.

(]//‘-’\}ﬂw‘—m

SIGNATURE:

NATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

ffoher

987275003




