——— =

FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 661 1 13 03-23-2005 90042 007 ***150.00
1. Entity Name
MIRROR MAGIC, INC.
Principal Place of Business Mailing Addrass
38115 FIFTH AVE 38115 FIFTH AVE
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
T s LT T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2327140 Not Applicable
Zp Coumryf_} ap Country 5. Certificate of Status Desired Od $8.75 Additional
Lo Fee Required
6. Name and Address of Current Registered Agent 7,_Name and Acddress of New Registered'Agent — "~~~
e e e v mme T = - T T Name
DELUCA, EVELYN .
38115 5TH AVENUE P Strest Address (P.Q. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542 5

City FL f Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered aer‘w.t..

SIGNATURE i L
Signatura, typed or printad name of regrstered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) * DATE ~
0% .
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TITLE [Jchange [ Addition
NAME DELUCA, EVELYN NADINE NAME
STREET ADDRESS | 38145 FIFTH AVENUE STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 33542 CITY-ST-2iP
TMLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-gT-2P
TIE [ Delete Tng O Change [ Addition
NAME NAME R
STHEET ADDRESS STREET ADDRESS, | —— .- - T -
- o T p— -
CTY=ET-2P ol = = = > = ‘M ciry-st-zp
T [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7-21P CITY-5T-2P
TILE O Detete TITLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5T-21P
TME ] Deiete TINE [Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.ar.director
of the corporation or the recsiver or trustee empowered to execyle this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed. or on an attachmeptwith an address, with ali ather ‘% )

SIGNATURE: (> Z sl oot Eyola Deluca X J 007/ 5 813-708- 227

° Daytims Phone 4




