.

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (APR)

FILED
May 15, 2006 8:00 am

DOCUMENT # Nosoapo04884

1. Eniity Name

THE MAGICAL FACTS OF LIFE, INC.

Secretary of State

04-26-2006 90179 042 ****70.00

Principal Ptace of Business

5540 LAKEWOOD CIR APTC
MARGATE FL 33063

Mailing Address

MARGATE FL 33063

5540 LAKEWOOD CIR APT C

QUvave— -

O

2. Principal Place of Business 3. Maiting Addrass

Suite. Api. #. gic. Suite, Apt. #, etc.

GENNARQ, JOSEPH .
5540 LAKEWOOD CIR APT C
MARGATE FL 33063

v

15t MOORE CR2EQ37 {10/05)
P
City & State City & State 4, FE} Number ¥"J Applied Far
- 260 (13783 [iesorices
Zip Country p Country , . $8:75 additional
5. Ceruficate of Sialus Desired W Feo Required
5. Nama snd Addreas of Currenl Registered Agent 7. Name and Address of Now Registered Agent
Name

Strest Agdress (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Code

the abligations of registered ageni.

SIGNATURE

8. The above named enlity subrmits this slatemant for the purpose of changing ils regisiered oflice or registered agent, or bolh, in the State of Florida.

I am lamiliar with, and aceept

SIgring. lyDec T DIrmUO N o Futrlen el AL KT [ d ADDRCAGIE

(NOTE Ragsivrest AQan! nigeivee re i sa miel HevrsnG)

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

Added 10 Fees

o a2 WS S e Y Rt L TR AT
OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
mLE O GE [ oetete ANE D [J Change (] Aadition
NAME NNARO, JOSEPH : NAME
stheET anoess 5540 LAKEWOOD CIR APT C smromess | TENNARD T o?tPI\
CITe-ST-219 MARGATE FL 33063 Qry-s1-ze
TLE D O petete TILE (O Change 3 Additien
NAME ROZZELLE, CHARLES NAME
STREET abDRESY 15555 N FEDERAL HIGHWAY STREET ADDRESS
cm-st-ae [FTLAUDERDALE FL 33308 e e _Lnv-st-zp - i ]
me D [ Detere me O change [ Addition
KAME FEINBERG, MARC KAME
STREET ADORESS {451 SW 12 AVE STREET ADDRESS
CITY . 51-21P POMPANC FL 33069 CITY-S1-ZiP
TRLE [T etere e [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST- 2P
WIE 0] pelete TRLE Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-SI-2P
TIRLE O delete TIILE 3 Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
LIFY- ST-21P CITY-ST- 2P

it changed, of on an atachment with a

SIGNATURE:

ther like empowerad,

12 1 nereoy cerlily that the intformanuon suppied wilh this tiling does not quality for the exemplions containgd in Section 119, Florida Statutes. t further cenify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal eHect as if made under cath; that | am an olicer or director
of the corporation or Ine 1eceiver of trustee empowered 10 execute Ihis report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

2/, 7/% (954) 925-00 79

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIAECTOR

Caier Gayny Pove 8




