2006 FOR PROFIT CORPORATION FILED
- ARNUAL REPORT (AR)

DOCUMENT # K82015 May 01, 2006 08:00 AM
o Bt o Secretary of State
SALES MAGIC, INC,
Principal Placs of Business Maifing Address
2018 CORPORATE DRIVE 2015 CORPORATE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428 ““mummﬂ W’ﬂmummmuﬂumum‘ mu lmﬂm]m
2. Pringipal Place ot Business 3. Mahng Address

Suite, Apl. 4, elc, Surte, Apt. #, etc. 151 MOORE CR2EN34 (10/05)

City & Slate City & State 4. FE! Number | 1 Appliad For -

65-0124562 Not Apglicabi
i Couniry Zp Couniry 5. Centficate of Saus Dasiced [ 98-75 Addilional
Fee Required
6. Name arsi Address of Gurrent Reglstered Agent 1 7. Name ond Adiress of New Regislered Agemt

Name

goﬁ;gocuésl:ip%‘%ﬁ%‘é DRIVE Street Address (P.O. Box Number 1s Not Accepiaive)
BOYNTON BEACH FL 33428 -

City FLJiccde

8. The above named entity submits this s1alement for the purgoss of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and acoe;
the abhgalions of registered agent. :

SIGNATURE

Signatare, Lyosa ar pristed narie of ragistered aoent and LG R sonicate (NOTE Regpstared Agem sQnans eguing whon ;Cstalng) DAt

7. FILE NOWD)FEE IS S180.00°

‘After May 1, 2006 Fea

8. Election Campaign Financing  $8.00 May T
Trust Fung Contritvution. G Added to Fees

. Make Check Payabie fo Florlda Déartwient of Stas
| 10, OFFICERS AND DIRECTORS 11. ~_ ADDIHIDNS/CHANGES 7O GEFICERS AND DIRECTORS IN 11
HILE P [ Datete WIE Ocrarge 3270
NAME WALSHE, MICHAEL HANE T e Iotaey i
STRELT AGURESS | 2019 CORPCRATE DR. ' STRELT ADDRESS 05 f;mféj‘é’f“ﬁaaﬁzzzs LS00
OR-ST-20 |BOYNTON BEACH FL 33425 a-sizp = EOFLTD e
L ve 0 belete Tk Cictange [ A
NAML FISH, ESTELLE HAME
STREETATDNESS 12019 CORPORATE DR, STREET ADDRESS
{ CIFY-ST-1p BOYNTON BEACH FL 33426 OrY-5T-2¢
e (3 patets ers [ erange [ i
NAME NAME
STRILS ADORESS SIALLY ADDRESS
Cite-51- 2P CifY-s1-2p
e -
TLE 3 oerote Wt Clemnge &
NARE HAME
STREET ADDRESS STREEY ADDAESS
CTY-SF- P LATY-ST-Z#
Fme L) Detete L I Crange 1
NAME NANTE
SIREET ADDRESS SIREET AQDRESS
CITY-§T-21F G- §1-27
THiE 13 feiete mLE Clohange TJa
NAME Akt
STREE] AGONESS STREET ADRESS
CiTy-51-29 AT -51-2%

12, | hereby ceruiy that the information supnbed with this hiing does not qualfy for the exemiptions contained m Section 119, Randa Startes, | furiner cerify that the wiare
indicated on this report of supplementat teport is frue and acowrate and that my signature shail have the same legal alfsct as i made under oath; that | em an olficer or di e
of the corporation ar the receiver or ustee empowered to executs this report as required by Chapter 607, Morida Statutes; and that my name apears in Block 10 or Blod!

if changed, or on an a\a ent wilhyp: addkjS}iﬂi .aﬂ othe) ?ilf.'empnwered‘
SIGNATURE: //a): S{P 'fg S”/b’l/ ¢f27 [>¢ S3{ 138

SIGRATUERE AN TYPED 0t PRINTED MAME DF SIGHING OFFIGER OB CIRECTOR Darg Oaytma Phata #




