2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) X Feb 27,2007 8:00 am

DOCUMENT # M39142 Secretary of State
1. Entity Name
02-27-2007 90007 046 ***150.00
MAGIC STYLE, INC.
Principal Place of Business Mailing Address
717 WEST 26TH 5T 717 WEST 26TH 8T
o e Hllm» ‘II Illll llm ”I" lml nl”‘l» M“ |‘|||I’|” |||” |m’"' ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A5RD S\ Vo & Newee
Suite, Apt. #, cte. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
Ciy & Stale City & Stale . 4, PEi Number R Appiied For
i ye, v \E ? \_. 59-2731715 Nol Applicable
Zip Counlry '32%3 .1.\\‘ CO\U_TLV S Q 5. Cerlificate of Status Desired O fi’gfqlﬁf:?o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALTZMAN, SCOTT
2580 SW 105TH TERR Streal Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33324

City FL ] Zip Code

8. The abave named enlity submits Lhis statement for the purpose of changing its regislered office or registered agent, of bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypeq of printec name of regisigreq agent and hife r apphesble. (NOTE Ragisterea Agen| Sgnature reGLies whes reinsiatinagy 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 Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

{13 PSD 1 Delete e [ Change [ Addition
STRELT pDpEss | 2580 SW 105TH TERR STREET ADDRESS

Y- $1-71F DAVIE FL 33324 CITY-$1- 2P

51T vTD [ Delere mu O change [ Adgition
MAME SALTZMAN, MONIKA . NAMY

STREET ADDRESS | 2580 SW 105TH TERR. SIREL) ADDRESS

CITY-S1-71P DAVIE FL 33324 ciy S1-2P

L. 1 belate 0 Cl change [ Addition
AT HAME

SIFEET ADDRESS STRLET ADDTESS

CIIY-ST-2IP CITY SI-21F

e 3 petete i [ change [ Addilion
NAME NN

SIRET ADDRESS SIREET ADDRESS

GITY- 81-71P LIY-$1-71P

T ] Delete e ’ O Change [ Addilion
NAMY, NAML

STRIL ADDRESS STRFE] ADDRESS

CIY-SI-ZIP CIFY-51-2IP

THLE [ pelete THII [JChange  [J Addilion
NAME NAME

SIRECT ADDRESS STREE | ADDRESS

CIY - ST-21P eIy 51 2IP

12. | hereby cerlify that the informalion suppfied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is lrue and accurale and that my signalure shall have ihe same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered o axecute this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 4

if changed, or on an attaggment an address, with all olher like empowerad.
DAY Bed g\l
'a

DCaytime Phene &

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED NA NG OFFICER OR DIRECTOR ™




