2006 FOR PROFIT CORPORATION (5©
ANNUAL REPORT -

DOCUMENT # F50977

1. Entity Name

MAGIC MORTGAGE CORP., INC. FILED

06 HAY [6 PM 3: 3]
Principal Place of Business Mailing Address

SLURETARY OF STAJE.
;?;90 NW 4 STREET 1?;90 NW 4 STREET TALLAHASSEE, H_&'R%A

- 0O ERA

02072006 No Chg-P CRZE0Q34 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
59-2133371 Not Applicable

. Certificate of Stat ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

ZEDECK, LECNARD E ESQ.
13790 NW 4 STREET Do NOT WRITE
113

SUNRISE, FL 33325 lN THIS SPACE

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 ageni.

SIGNATURE
Signature, typed o printed name ol registerad agont and title f applicable. {NOTE: Registerad Agent signalure raguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ZEDECK, LEONARD E
STREETADDRESS | 13790 NW 4 STREET 4030 TS434 454
orvstzP | SUNRISE, FL 33325 05/31/06--01010--001  +42550. 00
TITLE D
NAME CODLING, EMMA LOU

STREETADDRESS | 13790 NW 4 STREET
CITY-ST-2P SUNRISE, FL 33325

TILE
NAME

s g7sl23 DO NOT WRITE

e ! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
cny-s1-2p

12. | hereby certily that the information supplied with this flling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue gnd acgyrate 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 trustee em ver ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregé, wit liké empo! d. o
SIGNATURE: P I D

SIGNATURE A(DPﬁ’ED OoR Pmﬁ: NAME OF $IGNING OFFICER OR DIRECTOR Dath Daytime Phona #
oy




