2007 FOR PROFIT CORPORATION
- —<ANNUAL REPORT (AR) FILED

DOCUMENT # F02000003659 Apr 09,2007 08:00 A

1. Endiy Namo Secretary of State
MATHEMAGICIANS, INC.

Principal Place of Business Mailing Address
790 CONCQOURSE VILLAGE WEST, NO. 10K 790 CONCOURSE VILLAGE WEST, NQ. 10K

R RS EHARERN

2. Principal Flace of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #. clc. Suite, AplL. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stato , Cily & Slalo 4. FEl Number Appliod For
03-0420361 Not Applicablo
Zip Couniry &p Country 5. Cerlificate ol Stalus Desired ] $8'75 Addmonal
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Namoe

HAMILTON, MS. STEPHANIE : ,
1709 BALMORAL DR. Streat Address (P.O, Box Number is Nol Acceplablo)

CLEARWATER FL 33756

City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, of bolh, in the Staie of Florida. 1 am familiar with, and accepl
'he obligalions of registerod agent.

SIGNATURE

Swynature, lyped or prnled nare of regisiered agent and [la r apphanbie. {NOTE: Regsterad Agent signalute requred when ransiating) DATE

FILE NOW!! FEE IS $150.00
, ' - After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .. — . [ SO,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  [C]  Addedio Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PSTD O Detete 0LE [ change [ Addiion
i TOLIVER, MS. KAY NAM

s LT apprrss | 790 CONCOURSE VILLAGE WEST, NO., 10K SIRLLT ADDRLSS

CHIY - ST-2ip BRONX NY 10451 G- sl-21p LOOIoeRSR 165

iE O Delere TIIE U471 7 AT7-B0IEE-0 T 3 &kkeeI0 O Adoiion
NAMI NAME

STRFET ADDRI 88 SIRLTADIRYSS

CITY-S1-2IP CIY-S7- 2P

Me [ oelcle e O change T Addinon
NAME NAMI

BIETANDRIG - B - - M GIRGT ADDRISS - -

DUY-S1-71P CIFY-SI-21P

mie [ Detete 1l O change [ Addilion
NAMI NAML

SIRECT ADDRESS B SIRLETADDRESS

CIIY-5T- 7P Iy -SI- AP

I3 O pelete s O change [ Adoition
NAME N W

STREET ADDRI S SIREEE ADDRY S5

CIly-s1-2p CITY-SI- 79

SN ] Detete I0E 7] change [ Additon
NAME NAMI

SIRETADDRESS | = ° STREET ADDRFSS

CITY-S5-7IP CIFY-S1-21P

12. ! hereby carily thal the information supplicd wilh this filing docs not gualfy for Ihe exemplions contained in Soclion 119, Florida Statulos. | lurther certify thal the information
indicalod on lhis reporl or supplemenlal report 1s truo and accurate and that my signature shall have the same legal effect as if made undaer oath: thal | am an officer or direclor
of the carporation or tho recever or truslee empowered (o execule this report as required by Chapter 607, Florda Statutes; and [hal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher liko empowerad.

SIGNATURE: _ Ko ¥ 2xnen, Koy £ To liver” Pess "r|3|07

SIGNATU‘E AND TYPED OR PRINTED ﬂAME OF SIGN*JG CFFICER OR DIRECTOR Date Daytrme Phone 4




