2006 FOR PROFIT CORPORATION

Is

ANNUAL REPORT

FILED

DJCUMENT # G94258 ~
‘LMKR‘:(‘\SE;}??NG MAGIC, INC.

‘Jan 17, 2006 08:00 AM
Secretary of State

Mailing Address

- 2830 N 28 TERRACE
HOLLYWOGD, FL 33020

Principal flace of Buéiness

2830 N 28 TERRACE

HOLLYWOOD, FL 33020 US

us

?

IR

011120086 No Chg-P CRZEQ34 (11/05]
DO NOT WR'TE 1N TH !S S PAC E 4. FE! Number Appﬁed For
59-2520400 A Not App!}?abla
_ 5. Certiicate of Siajus Desired E/ Fsife:f{esq :;:j:;ﬁ""as
T - - — o —

6. Natme and Address of Current Registerad Agent

ROSE, ROBERT
2830 N. 28TH TERR
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase af changlng its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, hypad or pﬂ‘nlsc? name & registered agent and titla If applicable.

MNOVE. Registered Agant signature required when reinstating)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contrlution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Faes

10. " OFFICERS AND DIRECTORS

—!

i

PO

ROSE, ROBERT

19111 COLLING AVE, #302
SUNNY ISLES, FL 33160

UTLE

HAME

STHEET ADBRESS
CrY-57-2p

000389347

FINE

NANE

STREET ADERESS
City-8T-Tp

/20050001 -007 158,75

TME

NAME

STREET ADDRESS
CiTy-5T-29

DO NOT WRITE

TLE

NAME

STREET ADDRESS
GY-ST-21p

) IN THIS SPACE

TLE

HAME

STREET ADTIRESS
QITY-ST-29

TIE

NAME

STREET ADDRESS
CiTY -57-Bp

12. | hereby certify that the infarmation supplied with this fling does not qualify for the ek‘eﬁxptions cantained in Chapter 110, Florida Statutes. ! lurther certify that the Wfcsmation

indicaied on

is report of supplemental tepart is true and ascurate and that my signature shal have the same legal effect as if made under oath; that { am an officer ar director

af the carporation or the receiver offrustee empowered 1o execute this teport as reqiited by Chapter 607, Flerida Statutes; and thal my name appears In Block 10 of Black 11 if

‘an address, withafft other like empowered.

changed, oron an a!tachment/,
SIGNATURE:

(%)223—? 5

SIGNATIREE AND TYPED' O PRINTED NAME OF SIGNING CRFICER OR DIRECTON

e

Daytime Praaa ¥




