2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90180 043 ***150.00

DOCUMENT # G61113

1. Entity Name
MIRROR MAGIC, INC.

Principe! Place of Busingss

38115 FFTH AVE
ZEPHYRHILLS, FL 33542

Mailing Address

38115 FIFTH AVE
ZEPHYRHILLS, FL 33542

40082V

2. Principal Place of Business - No P.C. Box # 3. Malling Address

AIEMAUEEAR G AT

Suite, Apt. #, etc.

Sulte. Apt. #, etc. 02132007  Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEI Number Applied For
59-2327140 Not Applicable

%0 Country ip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requlred

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DELUCA, EVELYN
38115 5TH AVENUE
ZEPHYRHILLS, FL 33542

Straat Address {P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, am famifiar with, and accept
tha obfigations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agant and titla # applreabla. (NOTE: Rogisierad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00 Adied (0 Fons

After May 1, 200‘! Foee will be $550.00

10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TWILE PO O elete TITLE po. M Change [ Addition
NAME DELUCA, EVELYN NADINE NAE Everyn N- Detien

STREET ADDRESS | 38145 FIFTH AVENUE SREETADDRESS | B g /5T A FTh Avewae

crv-star | ZEPHYRHILLS, FL 33542 st | Zepheabitls, F4 73¢42

TITE 07 Delete TIME O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CAY-ST-2IP

TILE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CY-ST-71P

TTLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CiTY-ST-2IP

TITLE [ Delele TILE ) Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-57-2IF

TITLE [ Delete ILE [ Change [ Addilion
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicatad on this report of supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with ;@ke emp
SIGNATURE: g;’(ééﬂt/ / - Evfilyn/ ﬂdimfﬂ- ’)( ({'&3“07

SIGNATURE ANEAYPED OR PRINTED NAME OF STGNING OFFICER QR DIRECTOR ¢ P

813-788- 72477

Daytime Phone 4




