FILED
2007 FOR PROFIT CORPORATION Jul 30,2007 8:00 am

ANNUAL REPORT S h ¢ Stat
DOCUMENT # H52976 ecretary o ate
07-30-2007 90066 015 ***550.00

1. Entity Name

MAGIC IMAGE, INC.

Principal Place of Business Mailing Address
1810 FOREST HILL BLVD. 1810 FOREST HILL BLVD.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 6 00 5 3 9 18
07092007 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
59-2518360 Not Applicable

5. Cerfiicate of Status Desired ~ []  $8-73 Additional
Fee Required

6. Name and Address of Current Registered Agent

B L MES H. DO NOT WRITE -
BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed o arinled name of tegistaied aganl and ttle it applicabla. (NOTE' Regisierad Agant signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTCRS |
TITLE VFPD
NAME WOLFF, CARLA

STREET ADDRESS { 1810 FOREST HILL BLVD
CiTY-8T-2IP WEST PALM BEACH, FL

TITLE PD

NAME ROLLYSON, JAMES H.
STREET ADORESS | 1810 FOREST HiLL BLVD.
CITY-ST-2P WEST PALM BEACH, FL.

TSLE STD
NAME ROLLYSON, GENEVIEVE

STREET ADDRESS | 1810 FOREST HILL BLVD.
CiTY-ST-2IP WEST PALM BEACH, FL DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pprarnsngy dﬁé@ﬂw‘/ T-2Z-07 S56/-9%%- 645

SIGNATURE AND TYPED OR PRINTED NAME OF$IGNING OFFICER OR DIRECTOR Date Daytm# Phone ¥
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