e

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo-tham

Secrelary of State
DIVISION Of COTBPORATIONS

‘ FILE NOW: FILIN
CORPORATION
ANNUAL REPORT
DOCUMENT #
1. Corporaton Name

( PROFIT
1996
MAGIC FEET INC.

Principal Place of Business

/O LERMAN AND LERMAN. PA
48 E. FLAGLER STREET. PENTHOUSE 101
MIAMI FL 3131

2. Principa! Place of Business

23]

22
Ciy & State

Suite, Apl. #, el

BENDER, JAME
1118 N 46TH TERR.
HOLLYWCOD HILLS FL 33021

(3)

Mailing Address

C/O LERMAN AND LERMAN. PA.
48 E. FLAGLER STREET. PENTHOUSE 101

ARG

B

MIAMI FL 33131 e -
3. Date Incorporated or Gualified 3a. Date of Last Report
- '_za'.f’@ﬁné?&i&i;s?“__ T 4. FEI Number Applied For
% 7 L L 59-2631548 Not Appicatie
Sute, Apt 4, €l 5. Certficale of Status Desred [l $8‘75 Additional
Fee Required
6. Flachon Campaign Financing O ssoo May Be

Trast Fund Cantabaton

Added 1o Fees

Country

Name:

Florida Statutes Yes

. This corporation has liatiw‘.ifi\" for intangible tax under s 198.032,

[CINo

" Name and Address g New Registered Agent

Sireet Address (F.O. Box Namber is Not Acceptabne)

Cry

1. Pursuant to the pravisions of Sections 607.050
or registered agent, or both, in thea Sttt of Flor
familar with, and accept the obilgations of, Sech

Zip Code

FL |®

NG Was author
an B07 0505, Floada Statutes

Aty thie corparanin’s poard of direc

T EEE Tionda Gratutes. e above named corporalon sabmits this statement for the purpose of chianging its registered office
i tars | hereby accept the appomtment as reqgistered agent. | am

SIGNATURE _ . . . . e . _ . R . . e . [

F g afe g g ittt of reg b el B gomsncd At sag !7 DR S B MNATE E
12. o crons,. 3. ADDITIONSCH IANGE $ TO OFFICEAS AND DIRECTORS IN 12 %
TIne NELUE 1 1TIE [J Crange L[] Addbon |y
NAME TIRARY g
STREET ALORESS TASTAEET ANDRESS Lou
Civ-S1-2I 5 . 14007-ST-2F E
TITLE DS( P ] OTLETE 2 1TIF Oy crange [ Addton | ©
HAME BENDER, JAIME 22 HAME
SIREE! ADDRLSS 1119 N 46TH TERR, 23 STREET ADDRESS
Cmy-51-71P HOLLYWOOPAHLLS F!.” e ZLLNY-SI-0F - o )
TITLE [ ) DELETE I TLE [J Chargz [ Acdilion
NAME 37 NAMF
STRECT ADDRESS 33 STREET ADORTSS
CITY-51-21P . 34C1 5720
TILE [ DELETE 4 1 NIE [} Change  [T] Additon
NAME 47 NAME
SIREFT ADDRESS 43 SYREET ADDRESS
Crry-81- 2P e 4400Y-SLAP |
TILE 1 DELETE 5 1 TILE {7] Change ] Addition
MAME 52 NEME
STREET ADDRESS 53 STREET ADDRZSS
CiTy-ST- 2P S, 54 0Ty -50-2F e e
TITE [J DELETE 6 1 TITLE [ Crange [} Addition
KAME 6§72 HAME
STRFET ADDRESS £ 3 STHEET ADDRESS
CITy-§1-2P _ J— . 64C1Y-5T- 7P
14, | do hereby certify that the infarmation supy T eedln i fil g 1s voluntarily furrished and does not qualty for the exemphion staled in Soction 119.07(3KK), Flonda Statutes. | further

gertity that the mformation indicated on tais annual repert o supplemental annual report 15 o aned accurate and that my sgnature shall have the same legal efect as if made under
catty, that | am an ofkcer or director of t corporatisn of e recesr or rustae empowersd 10 execute this report as requited by Chapter 607, Flonda Statutes: and that my hame
appears in Bock 12 or Block 13 if changed, o on an aitachmient with an acddress

Mgﬁw/  [rencedt
TYPED OR PRI OF SIGNING OFFICEA OR DIRECTORA

~" S oo D eE B

Y-1¢-9¢

Diayt v Fra b

SIGNATURE: ;

AT N




