. DEC 28 "905 @3:25FPM DIV OF CORP DO P.2/3

FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

-

DOCUMENT # L3 W28

1. Enlity Name

FILED
050EC 21 PMI12: 26

MAGIAN, INC.

DO NOT WRITE IN THIS SPACE i A

PALLAHASSRE, 7T CRIDA
2. Principal Place of Business 3. Mailing Adoress 05103/ ot Lou1t o0l ﬂqu"
1890 .E. 18901 N.E. 29th Avenue . [ / e o¢ —
Suite. Apl. #. elc Suite, Apl. #, 6. | ..o~ CR2E034B (eS| —
Suite 100 Suite 100 G T UJQL{ MQ:Q
City & Stale City & Slate &. FEI Number Applied For
Aveptura, Florida Aveptura, Florida 65-0163352 Not Appticable
Zip Country Zip Country - . $8.75 aaditonal
33180 USA 13180 USA 5. Cerificate of Status Deswrod O Fae Haquiredl
A . ' 7. Name and Address of Current Registerod Agent
Name

S N : Dade County © te A . Inc.
DO NOT WRITE Tg,@.;\fd%;zp;g %ﬁﬂojiuﬁl -agents.Inc

ventue

IN THIS SPACE =
' ,——-._._._ ' Kﬁ’entura FL Z§p3cfg%}

B. The above nemed entity Subrmnit
the obtigations of regiaterad

's stalament [ofyhe purpoge of changing its registered office er registared agunt, of woth, in (he State of Florida | an famiiiar with, and accept
L ___..3

A

SIGNATURE i )
B M AL, Lypud or pred of regiatared aponl 2nd idle i appkcabilo. END T Hofelotesy Al senAuitt regqured when ainziaung) pAlL
Jabuary 1+« May.1 Fee | 3150.00 ; .
After May 1, Feg is $550,00 . 8, Eiection Campaign Financing $5.00 mayee
¢+ Amended AR 1o $881.25 L Trust Fund Contribution. O Added to Fees
Mako Check Payable to Floridn Dopartment of State
10. OFFICERS AND DIRECTORS
e President TLE
NAME GLASSMAN, GIANNA NAME
sweztaonss | 44 Charles St. W #901 STREET A0LRESS
cry ST-7iP Taronta Ontario Canada CITY-51-2P
TITLE Secretary-Trea TME oo e e e o o e
NAME GLASSMAN): MA)E( surer NAME o Ij: k. ”:!'ﬂ_u L !__"{ -_:d i‘i' ] F:i :"1’ H"n IE;
STREET ADDRESS STREEY ADORESS [T e N N T #%] Ei:i_ i:EU'
crv-r.2p 44 Charles St. W #901 CTY-ST-2P .

Toronte Ontaria oo o
oy — RGO Rete

TnE T '
FAME NANE S dqd\
STREEY ADDESS STREET ADDRESS

DO NOT WRITE

QITe. 5T- 29 CITY-31-2P

TE TITE

o ,;M IN THIS SPACE

STRCET ADORESS STREET ADDRESS : .

TV 5T.2P ov-sr | Rednstatermendt Fee waivef due 4o
— .

e ! Uercical errar. Twhe 2004 AR 4:d not

SIREET AOUAESS STREEN ADURESS | o, o e c..,\\""\au)h W owad recetved

¢TY- 57-20 CTY- 5T~ 2P r '

TME TME

*‘E P U\, - ,
NAME NAME t)
STREE) ADUHESS S IAEET ADDRESS l Z{
GITY-ST-TIP CiY-§1.2@ ,

12. 1 herety certify that the information supplied with Lis [iing does not qualify tor the exemptan staled in Sochon 119.07{3)(1), Florida Staluies, | furiher cerdfy that the information
Irdicated on (s (epan o supplemental report 1S rue and accwrie and that my signature snalt have tha same tegal efecl as f made undar oath: that | am an ctficer or diractor
ol tha corporatron or (he rece or trusiee cmpowered to te yoporl as raquired by Chapler 807, Florida Statures, and hat ny name appeers in Block 10 or on an
altachment with an udgress, all other likg empowered.

SIGNATURE:

12/20/05 305-936-9181

IGMATURE AND TYPED OR PRINTED W: £IENING OFFICER OR DRECTOR Baie T3 .ytetius PRnas &

U/ GIANNA GLASSMAN, President



