FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # K85637 Secretary of State
03-12-2007 90076 012 ***150.00

1. Entity Name

S & T MAGIC ENTERPRISES, INC.

Principal Ptace of Business Mailing Address
2509 LAKE SHORE DR. P. 0. BOX 55
ORLANDO, FL 32803 US ORLANDO, FL 32802
A P B |3 R RN DR
2509 lake Shore Dr
Suite, Ap1. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
Orlando FL 59-2947330 Not Applicable
2ip Country Zip Country " . $8.75 Additional
29803 Orande 5. Centificate of Status Desired O Foo Requirec; na
6. Name and Address of Current Registersd Agent i 7. Name and Address of New Reglstered Agent
Name

MAGID, SHIRL T -
2509 LAKE SHORE DR - Streat Address (P.C. Box Number is Not Acceptable)

CRLANDO, FL 32803

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonahre, typed or printed name of regeetered agent and ble if applicable. {NOTE: Regratared Agent $ipnalae necuartcd whes reirstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT (] Detete WILE O Change [T Addition
NAME MAGID, SHIRL T. NAME
STREET ADDRESS | 7120 LAKE ELLENOR DR. STREET ADDRESS
CIIY-51-2P ORLANDO. FL CiTy-S7-2IP
e O delete TIFLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
ME ] Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-51-2IP
ME [ Dewte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-S1-21F
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-S1-2iP
ME 7 petete e O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
12, | hereby certily thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further cerify that the information

indicated on this repon or supplemental repert is tfrue and accurate and that my signature shall have the same legal effect as if mada under gath; thal | am an officer ar director
of the carporation or lhe receives or lrustee empowered 1o execuls this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an ggidrass, with all oper like em red.

SIGNATURE:

zlzmslo'l MU-231-S2S

Daytime Phone #




