2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G61113

1. Entity Name
MIRROR MAGIC, INC.

Principal Place of Business

38115 FIFTH AVE
ZEPHYRHILLS, FL 33542

Mailing Addrass

38715 FiFTH AVE
ZEPHYRHILLS, FL 33542

FILED
Apr 30, 2008 08:00 AN
Secretary of State

T

04152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2327140 Not Applicable

5, Certificate of Siatus Desired O gg'gi‘ﬁ?:;“ma‘

e M HEN i Lo b ‘.:....":l.:"_:.‘
6. Name and Address of Current Registered Agsnt

DELUCA, EVELYN
38115 5TH AVENUE
ZEPHYRHILLS, FL 33542

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstared agent and titla «f applicable {NOTE: Roginstared Agont signature required when renstating) DATE
FILE NOWIIl FEE IS s1so.oo 9. Election Campaign Financing ss.oo May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Feo wiil ba $550.00

10. OFFICERS AND DIRECTORS |

PD

DELUCA, EVELYN NADINE
38115 FIFTH AVENUE
ZEPHYRHILLS, FL 33542

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIRLE

NAME

STREET ADDRESS
CITy-81-2IP

TIE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TE

NAME

STREET ADDRESS
CITY-8T-21P

12. | haraby certity that the information supplied with this fnhné; does not quality for the exemptions contained in Chapter 119, Flonda Slatules 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! oflact as il made under oath; that | am an cflicer or director
of tha corporation or tha receiver or frustee empowared to exacute this repert as required by Chaptar 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach b an address. with all othgf life em| ?
-0
SIGNATURE: ¥’ X 93* . of‘”‘ ﬁm de/.a.m X 7[" ® S3- 788- 747
BIGNATURE AN ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Duylrmp Phona #




