FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # G61 113 05-01-2006 90399 050 ***150.00
1. Entity Name
MIRROR MAGIC, INC.
Principal Place of Busingss Maiting Addrass
38115 FIFTH AVE 38115 FIFTH AVE
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2327140 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O ?:;'gg‘gf:dmma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DELUCA, EVELYN
38115 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed narme of registered agent and e il epplicable. {NOTE: Ragisiared Ageni mipnaiLre required whan reinsiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ Change  {] Addition
NAME DELUCA, EVELYN NADINE NAME
STREET ADDRESS | 38145 FIFTH AVENUE STREEY ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33542 CTY-ST-2IP
TITLE 7 Delete TILE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete NLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8i-2P ciry-§1-21p
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 pelete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-7P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P

12. | hereby cerify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar trustee empowered 1o execule 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 address, with allzly smpowebd.
&GNATURE:K{/?;&M ‘&%w‘/ Evetyn) Debuca A :Z/v? (0L @13 - 2887207

SIGNATURE AND yen OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR p& es Daybme Prone &




