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ANNUAL REPORT
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DOCUMENT #

1. Corporation Name

MAGIC STYLE, INC.

Principal Place of Business

720 WEST 26TH §T
HIALEAH FL 33010

FILE NOW: FILING FEE AFTER MAY
PROFIT

- M39142

18T IS $550.00

TLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DCIVISION OF CORPORATIONS

(8)

Mi;mmg Address

720 WEST 20TH §T
HIALEAH FL 33010

FILED
May 05 1998 8:00am
Secretary of State

NIRRT R

DO NOT WRITE IN THIS SPACE

Block 12 or Block 13 if (:hi!m OF 1 4

CINMATIIDE. £ n

41, Pursuant o the provisians of Seclions 607.0002 and 607, 190

3. Date Incorporated or Qualified
2. Principal Flace of Businoss o T 77T 28, Mailing Address 4, FE| Number Applied For
21 B ] ?_Gj L i _BO-2731715 Not Applicablo
Suite, Apl. #, elc. Suite:, Apt. #, etc. "
! §. Cerlificate of Status Desired LI $8.75 Additional
22 - ] Foe Required
City & Stato Gty & e 8. Eleciion Campaign Financing $5.00 may Be
23 - o 2!3_1 L Trust Fund Contribution Added to Fees
Zip _.., Gountry 7w Country B. This corporation owes o has paid the currenl year Intangible
;] 25J L B 2§ﬂ 777777 o 30 Personal Proparty Tax due June 30 Yes [ No
9. Name and Address of Current Reglislered Agent 10, Name and Address of New Registered Agent
81| Name
SALTZMAN, SCOTT
8931 NOHTH OAK KNOLL CIRCLE 82| Sireel Address {F.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33324
83
84| Cry 85| Zip Code

FL

5, Tlerida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agonl, or Luth, in the Stale of Horida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceept ihe obhgations o, Sechon GO7.0608, Florida Statutes

SiIGNATURE ___ _ S

Signatures typaced on p”“‘_‘:"l.' " r-_l_h-' ; :-l np -;;.1;.7\117-:‘ .,|:|7.:|-V.'nzh_ _ (MOTE Hege f\£’n signature required when rainstating) DATE p
12. e THICERS AND DIRLCTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD (] oetete LTI0LE LI change [T Addition =4
NAME SALTZMAN, SCOTT 1.2 NAME §
STREET ADDRESS 9931 N. OAK KNOLL CIRCLE 13 STHFFT ADDRESS
oITY-ST-2IP FT. LAUDERDALE FL 14C0Y-81-2P ﬂ
TLE vTD T T T T onetE 21 TMLE TJchange ] Addition |©
NAME SALTZMAN, MONIKA 2 NAME
STREET ADORESS 8931 N. OAK KNOLL CIRCLE 23 SIRFET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL o 2 4GIY-51-2IP
TIHLE T O oecets ™ e [dThange [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
o1y -SF- 2 L S 34, CITY-§T- 2P
TTLE [ oruere 41TIME L change T[] Addition
HAME 4 7 NAME
SIREET ADDRESS 43 STRTET ADDRESS
CITY-ST-2IF i o _ 44CITY-5T-2P
TTE [T pewete 51LE CTchange [T Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
Y- 8T-29 I 8ACNY-51-2IF
TILE [ vewete 61 TILE [JChange ] Addtion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P o 6.4 CITY-ST-21p

an adldress

14, Thereby certify that the mfurmialion supplicd with s fiing riuos nol aually 16f the examplion stated i Section 119.07(@)(), Frorida Stalutes. 1 forther cerliy that the miormation
indicated on this annual eporl or supplemcnlal annual repart is true and accurate and that my signature shali have tha same logal effect as if made under cath; that | am an
officer or diragtor of the corporalion of the receiver or t

sChirnt o

glec empowered o execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

&L\b S?'\%/? et Y e



