FILED
2006 FOR PROFIT CORPORATION - Mar 21,2006 8:00 am

ANNUAL REPORT- Secretary of State
DOCUMENT # H52976 R 03-21-2006 90013 012 ***150.00

1. Enlity Name

MAGIC IMAGE, INC.

Principal Place of Business Mailing Address HLrD " oo
1810 FOREST HILL BLVD. 1810 FOREST HILL BLVD.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

- | EGEEAIMHG EAD TRAR

01232006 No Chg-P CR2E034 (11/05)

59-2518360 Not Applicable

: . DO NOT WRITE IN THIS SPACE e AopiedFar

$8.75 additional

5. Certilicate of Status Desired |

Fee Required

D

6. Name and Address of Current Registered Agent

ROLLYSON IAMESH. oy /i ) 7 GO DO NOT WRlTE
WELINSTONTE 31 g Tor/ e P, FLI ~IN THIS SPACE
FFVFE | -

B. The gbove narmed entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am tamiliar with. and accept
the obligations of registered agent,

SIGNATURE AN
Signature, lyped o printec nane of 1egisierad agant and tife i! applicable. {NOTE. Registerad Apanl signalute required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS ] 3 . s ] T -
TILE VPD ‘ ) - AT
NAME WOLFF, CARLA P )

STREET ADDRESS | 1810 FOREST HILL BLVD
CRY-ST-2iP WEST PALM BEACH, FL

TTLE FD

NAME ROLLYSON, JAMES H.
STREET AODRESS | 1810 FOREST HILL BLVD.
CITY-ST-Z1P WEST PALM BEACH, FL

TILE STD L R - 5
NAME ROLLYSON, GENEVIEVE .

0éESs | 1810 FOREST HILL BLVD. ' ' IOT WRI
E.Tf?'i.p WEST PALM BEACH, FL ' DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2iP

| 'IN THIS SPACE

TIE
NAME . o
STREET ALDAESS
CITY-§3-2P

TILE
NAME
STREET ADDAESS N . e
CITY-ST-21P :

e -

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contaired in Chaptes 119, Flarida Statutes. 1 further certity that the information
indicated on this repait or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer of director
of the corporation or 1he receiver of trusiee empowered 1o execute (his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ﬂ,wwyum KJLWJ-» Gewevieve ﬁ;LLq;an/ Z.Y-gf Ghj-798-0368

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phons #




