2007 FOR PROFIT CORPORATION
- <= ANNUAL REPORT (AR)

DOCUMENT # M37882

1. Entity Name

DR. MAGIC, INC.

Frincipal Placo of Businoss

1500 S.E. 3RD COURT, #1517
DEERFIELD BEACH FL 33441

Mailing Addross

1500 S.E. 3RD COURT, #151
DEERFIELD BEACH FL 33441

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apl #, ¢lc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90071 006 ***150.00

T

1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slale 4. FEI Number 57 3 | Applied For
59 1730 | Not Applicable
. , C "
Zio Counlry 2 ountry 5. Corlificale ol Slatus Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamae

HOROWITZ, MARK

1500 S.E. 3RD COURT, #151 Sueet Address (P.C. Box Number is Nel Acceplable)

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing ils regislered olfico or registered agent, or bolh, in the Slate of Florida. { am lamiliar with, and accept
lhe obligalicns of registered agent

SIGNATURE

Signature, fyped or orinted narms of registetea agen anc tile 1 nprlicacle NOE Fgrpstene Agent sgnatut2 redured whee reinsiatiog) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] FD 1 pelete I [ Change [ Addilion
NAM! HORCWITZ, MARK NAME

sIpLr ADDREss | D719 N W 79TH WAY SIREET ADDFESS

ciy-si-zip | PARKLAND FL . CIY SR

e D ﬁmm i O chsnge (] Addition
NAME HOHOW'TZ, LOUISE NARK

Sl 1 ADDRESS | D719 N W 79 WAY SIRLTADDRESS

CIIY S1-2IP PARKLAND FL ClY ST 2IP

i o [ 1 hejota e Suange U0 aldition
NAMI - - NAMI

STREE T ADDRESS SIREL 1 ACDRESS

Clry si-7ip Y ST 7

it O pelete i [(Jchange [ Addition
NAMI NAME

ST ADDRISS SIREE] ADDRY 55

CITY ST-7IP ciry §1-21F

[THITS [ Delete it T change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRE 8%

oIy $1-2IP GiIY s1-2Ip

HILE [] petete e O Change [ Addilion
NAMI NAME

STRIET ADDRESS SIREL) ADDRILSS

CITY-ST-2IP iy ST 7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the inlormation
indicatad on this report or supplemental reporl is rue and accuratle and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this roport as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addross, with all other like empowered.
W(UJA M \ocious s, 3/"‘1153" 9 S¢-255( YL
_ [aytime Phone &

SIGNA TURE AND TYPED/OR PRINTED NAME OF SIGMING OFFICERIOR DIRECTOR Lo

SIGNATURE:




