FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

.DOCUMENT #K01153

1. Entity Name 01-05-2007 90029 029 ***150.00

MAGIC MIRRORS, INC.

Principe; Piace of Business Mailing Address

1014 SE. 12TH COURT 2746 NE 2ND PL Q[][][)U[MB

CAPE CORAL, FL 33980 CAPE CORAL,FL 33909 S

e RO O A
Suite, Apt, #, etc. Sulte, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FE! Number Applied For

59-2848833 Not Applicable
Zip Couniry Zp Country 5. Caertificate of Status Desirad ] Eg;i l':dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

SPRAGUE, THOMAS A
2746 NE 2ND PL oo Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

; City FL l Zip Code
8. The above named entity s@bmits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am famiiiar with, and accept
the obligations of registar .agent.
o
SIGNATURE t
Signatwe, typsd or pfszéq name of regislared agent and title i applcania, (NOTE: Ragistared Agenl signature required when reinsiating) DATE
RE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibytion, [0 Added to Fees
10. OFFICERS AND DIRECTORS | I ADDITIQNS/CHANGES TO OFFICERS AND DWRECTORS IN 11
e PDSV {J Deles Mme -t Delefe @W Bchange [ Addition
NAME SPRAGUE, THOMAS A NAME —-n,l oS
SEREET ADORESS | 2746 NE 2ND PL STREET ADDRESS I 5 {
Ciry-sT-2IP CAPE CORAL, FL 33909 CITY-ST- 7P
T O Delas e 5. /‘I" ~Ticasuvey [ Clange X Addition
RAME NAME 5 L.
STREET ADDRESS STRELT ADDRESS mi{o &E. ‘g ol 81?[_ .
CITY-ST-2P CITY-ST-ZiP W c%(_,l FL. %oq
I 1 0O Oetets TLE v ) _ Olcharge L7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O belete TILE {J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TRLE O Delere g [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-SI-2P
e O Detets il O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental repon is true and accurate and that my signature shall nave the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgf@ss, with all other iike em ered.

SeRRruRE 307

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINODFFICER OR nyc.'roa

JEFY 226112 - 300

Date Daytma Phone #




