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2008 FOR PROFIT CORPORATION FILED

DOCUMENT # H52976

1. Ently 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
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ANNUAL REPORT Feb 19,2008 08:00 A}
5 Secretary of State

Wi oy #y 02062008 No Chg-P CR2E034 (11/05)
N ,;‘! I .flr'rsf
o0 b - 4. FEI Namber Appiied For
T 59-2518360 Not Applicable
s ¢ -
8. Certilicate of Status Desired O $8.75 Addional

Fee Required

6. Name and Address of Current Reglctered Agent

ROLLYSON, JAMES H.
#6 VIA LAGO
BOYNTON BEACH, FL. 33435
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8. The abgve named entidy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga 1 am fa
Ihe obligations of regisiered agent.

SIGNATUR ¥ Sy i, Z-) f— g &

Signature, typed or oinieo name of rtgulorl‘a agan angd ;lll il apphcabie {NOTE Asgisternd Agenl signalute reauirec when remnslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contnibution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VPD
NAME WOLFF, CARLA
STHEET ADDRESS | 1810 FOREST HILL BLVD ‘
CITY-8T-7P WEST PALM BEACH, FL
TITLE PO
NAME ROLLYSON, JAMES H.

STREET ADDRESS | 1810 FOREST HILL BLVD.
CITY-§T-21P WEST PALM BEACH, FL
TILE STD

NAME ROLLYSON, GENEVIEVE
STREETADDRESS | 1810 FOREST HILL BLVD.
CITY ST. 2P WEST PALM BEACH, FL

TIILE

RAME

STREET ADDRESS
CiTy-S1-21P

N
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g

TLE

NAME

STREET ADDRESS
CITY-S1-2PP

TITLE ™
NAME .-
STREET ADDRESS |-~

Ciry-St1-2IP

12. | hereby certify (hat the information supplied with this filing dees nol qualty for the exemphons contaned m Chapler 119, Flonda Statutes. | further certify that the ntormation

) indicaled on this report or supplemenial report is true and accurate and that my signalure shall have ihe same legal eflect as it made under oath: hat | am an cificer o direclor
of the corporation or the recever or trustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed. or on an altachment with an address. with all other ke empowered.

SIGNATURE: /QMWL'M ﬁ#—Uzm«u (renenese ﬁju.};m/ 2-)5.08 54]-7FR-945)

SIGNATURE AND TYPED OR PRINTED NAME IGNING OF FICER OR DIRECTOR . Date Dayume Phona ¥
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