2006 FOR PROFIT ctLRPonhT!ON FILED
' ANNUAL REPORT (AR) Feb 06,2006 08:00 AM

= ; -
DQCUMENT # M39142 3 : Secretary of State
1. Entity Name E .
MAGIC STYLE, INC. : ST
{ .
Principal Mace of Business . Maiing %ddress
717 WEST 26TH 5T 717 WEST 26THST
o HIALEAEH T “II’"H lII uul mli "I'l Ilm ull luu mu lll" N“ |||H m“m l] ‘“I
2. Prncipal Place of Business 3. Mar!még Address
(" Suits, Apt. £, et T Sute g fee | 15t MOORE CR2E034 (10/05)
L L s ’ L
City & State Gty & State ; 4. FE} Nurmber _ lAppliea Far
: 59-2731715 It Appicst
Ze Caurtry Zp E [ Caunty 5. Certificate of Status Desired [ ﬁi‘ ggqﬁf:«;ﬁma‘
77777 6. Name and Address of Current Reglstered ;ngent = 7. Name and Address of New Reglstered Agent

Nece T
2580 SW 105TH TERR _§tr-e-aét_»;c-5-dre_ss fP.D. Bb;c Number is Nol Acceplabie)
DAVIE FL 33324

i - R —

E
SALTZMAN, SCOTT o i
{
!

F i City FL I Zip Code

8. Ths above named entdy submits this statement for the ourpos;a of changing i:sﬁf;gisﬂered office olTégisEered agent, of both, in the Stale of Florida. | am famifiar with, and accen
the obligations of regislered agem. ; .

" SIGNATURE E :
Sugrature dyred o pramme Nema of regrsierad agent and htfe I apahcatie INCTE! Rogisteras Agent siqnalure raguired when remsaningt OATE
t .

. FILE NOwur FEE JS$i86ge T
- After May 1, 2006 Fea Will Be §550.00
Make Check Payahle to Florida Department of Sta

$. Election Campaign Financing $5.00 may ©
Trust Fund Contribution. ] Added ro Fees

i
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v CFFICERS AND DIRECTOR il Ki? ADDITIONS (CHANGES TO OF-ICERS AND DIHECTOHS IN 11
He: PSD O Deete 3 O Crange T Attt
N SALTZMAN, SCOTT } B R
SIREE ADDPLSS | 2580 SW 105TH TERR . § SvREET ADDATSS 0 ;}4’3"3 I
! . L% (o
oy-Si-P |DAVIE FL 33325 ] . 4 ooysraw 2 gl'{g,f%%— L24-013 156,00
TTE vID f ] peiele P § e Dichangs A
HANT SALTZMAN, MONIKA : ¥ g3
STREET ADURLSS | 2580 SW 105TH TERR. E » § STREE? ADDASSS
omv-ST-2P IDAVIE FL 33324 : - ; | § oSt ae -
T D Olooee 1§ wis ) Change £ A
NAME - [ J
STREET ADDRLSS ! § STRECT ADDRESS
OfFY-SH-21p | | § CY-ST-7P
e { Ooawe | § e ' [ Crange i
HAML ! . s
STREET ADDRESS ' ; § smesTaooeess
Y- ST-21P i i § CY-ST-7P
e 3 Deiere N R [Comage [ Am
NAME N g
STREET ADDRESS o B sumeer eSS
TY-ST- 49 § prvestoe
g 3 Detete , L I CFchange 3 A
NAME R R
STREET ALGRISS t . § STEET ADORESS
CITY-57-7P \ ' § cuv-stze

12Z. 1 hereby cenify thal the information supplied wih this hling dees not gualily lc;\r the exemplons contaned in Sé;rfaﬂ 1 1§‘7ﬁdﬁda Statates. t TurTher i:é(nry thal lhe wlormation
mdicated on this report or suppiemental report is true and accwrate and that my signature shall have the sarme lagal eledt as if made under cath, that | am an oifice: or direck
of the corporation of the receiver or ustes empowwred fo execule this report as required by Chapter 607, Flosida Statules; and that my name appears in Block 10 or Block 1

if changed, of On &9 anag\em with an address. wih all oﬁ:\er fike empowere{d.
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