- .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o - FILED _

DOCUMENT # F02000003659 Apr 24,2006 08:00 AN

1. Entity Mame . . . :
MATHEMAGICIANS, INC. Secretary of State

Principai Place of Busingss Mailing Address
790 CONCOURSE VILLAGE WEST, NO. 10K 780 CONCOURSE VILLAGE WEST, NO. foK

RIS T

2. Principal Place of Business 3. Mating Address
Suite, Apt. #, st Suile, Apt # elo ist MOORE CRPE0Z4 (10/05)
Cily 8 Sae Ty & State - T 4 FE Nomnor Apphed For
) . 03-0420361 Not Applicable

i n;| e

Zp Caurity 2o County 5. Corfilcate of Stats Desied ~ [1 $8-73 Additionai
- ) Fee Required
6. Nams and Address ot Gurrent Registered Agent ) 7. Name and Address of New Registered Agent

Name

HAMILTON, MS. STEPHANIE
1708 BALMORAL DR.
CLEARWATER FL 33756

Slrest Aadress {P.O. Box Mumber & Noi Acceplable}

“_Guv FL Zp Code

8. The above named entity éubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent

SIGNATURE pee — .

Suprwivie yped or preved name of seqiterad agent ahd lile f Gpplicatie {NOTE Reurstered Agern signature reaurcd whes ronsiating) DAYE
B} i :

FILE NOW 1l FEE is $150,00 S 8. Elaction Camy i
A FEIS§15000 . ] . naign Financing  $5.00 May Be
After May 1, 2006 Fae Wil Be $850.00 . . Trust Fund Contribution. 13 Added to Fees
Make Check Payabie to Florida Departiment of State

D Y 5

10, T OHFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
Bl PSTD 7 Delete e Tlcnange [ Addilion
HAME TOLIVER, MS. KAY NAME ’ .
STREET ADRESS [ 790 CONCOURSE VILLAGE WEST, NO. 10K STREET ADRESS HODOGNS28730
oIty -§7. 2 BRONX NY 10451 o o CTY- §3- 2P E}Sf 335:“‘ ﬁb ":'8[}{]48"&15 156 ¥ QB .
TiE 0 eete WL Ol Grange T Additlon
NANE HAME
STRECT AGDRESS. STREEY ADORESS
Y5771 3  Fomsiae _ y
ung - - O o Ty co o o R Lladdion
NAME NEME
STRECT ADDRESS SIRTET ABORESS
CiTY-ST-2P ) CirY-ST- 7P .
il 3 Delere wie O thange T3 Additian
NAME HAME
STHEFT ABDALSS STREEY ADDRESS
Y- §1-21P ] ) GiTY-51-71P ‘
THE 3 Delete e O change [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5¢- 2P CITY-SE 2P _
Wit O Dstete 16LE D Change [ Addition
NAME NAME '
STREC] ARORESS SIRELT ADDRESS
CiTY-57-2IF Cily-S1- 2P

__ L DR~ 2T L

12. | hereby certify that the informalion supphed with 1zs fiing does not quabty for the exemptions conlained in Section 113, Fiorida Statuies. ! jurther certily tat the information
indicated on this repori or supplemental repon is tue and accurale and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowsied o execute this repart as required by Chapter 807, Florida Statutes, and that my name gppears in Block 10 or Block 11
¥ changed, of on an attachment with 2o addeess, with it ofber ke empowerad.

Kpy F.TolivER fﬁé’&ozﬂff ﬁéi@@f&’)éﬁg"f‘fﬂ

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dat Dayhrm: Phara 4

SIGNATURE: /

A




