2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ,, Apr 17,2007 8:00 am

DOCUMENT # No5000004884 ecretary of State
. . Entity -3 '
N 04-17-2007 90063 Q01 *****g 75
THE MAGICAL FACTS OF LIFE, INC. 04-17-2007 90063 002 ****&] 25
Principal Ptace of Business Mailing Address;
5540 LAKEWOOQOD CIR APT C 5540 LAKEWOOD CIR APTC
MARGATE FL 33063 MARGATE FL 33063 .mmll'lm ‘ f’ f
JNmR O
2. Principal Place of Business - No P.Q, Box # 3. Mailing Addrass !IE '”’ Hl JI
Suile, Apt, #, alc. Suite, ApL. #, elc. 1st MOORE CR2EC37 (10/06)
Cily & State Cily & Stale 4. FE! Number Appliod For
A 26-0113782 Not Applicatle
Zp Country zp Country . 5. Ceriicato of Staws Desied ‘& Eeae;fq l‘:ﬁ"“‘“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GENNARD, JOSEPH Streel A P.0. Box i
5540 LAKEWOOD CIR APT C Setfdcioss 710 Bon Mumber's Mot Acccpiable
MARGATE FL 33063
City FL Zip Code

8. The above named enlily submils this statement for the purpose ol changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigreture, iyped or prinked name o regstersd agent and Ltk § sopicabie. [NOTE: Regiiened AQer sgnaiunt retrunic when rensialing) DATE

i 3 o

. FILE NE)W:'*E-'EE-IS $6125 - ‘| 9 Elction Campaign Financing $5.00 MayBe | Make Check Payahle to

.DueBy May1,2007 - Trust Fund Contibwtion. — [1 - Addedto Fees Florida Department of State _
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS ;CHANGES TO OFFICERS AND DiRECTORS IN 10
TE D , O] etete TiTE [CdcChange  [] Addition
HAME | GENNARD, JOSEPH MAME
SIREET ADORESS | 5540 LAKEWOOD CIR APT C STREET ADDPESS
emy-si-2P | MARGATE FL 33063 Ciy-sI- 1P
TE D . [ Detete e [Jchange [0 Addition
NAME ROZZELLE, CHARI,_ES ; NAME
STREET ADDRESS | 5555 N FEDERAL HIGHWAY ' STREET ADDRESS
cry-SI1-2p FT LAUDERDALE FL 33308 CIy-siT-2¢p
e 5] O3 Detete e "D Ghange [ Addition
HAME FEINBERG, MARC NAME
STREETADURESS | 451 SW 12 AVE STREET ADORESS
cnY-SI-IP | POMPANO FL 33069 jonvesrw
e [0 Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
Cciy-sI-op ’ CITY-ST-2IP
TIRE ] petete TIRE [l change [ Additon
NAME NAE
SIREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-ST- 7P
TLE 3 Delete i1 (13 Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREE} ADDRESS
Ty -s1- 1P CIFY-ST- 2P

dnformation lad with this fling does not qualify for the exempiions contained in Section 119, Flofida Statutes. 1 further certify that the information
12 {nl'aerc:tgdcoa;ﬂ mun suppiemeilulgiplr;m?is h'ulesandgaocmate m;m my signature shal have the same lng:l offect as if made under oath; that | amn an officer or diractor
of the corporation or the raceiver or trusise empowered to execute this reporl as requized by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrggs, with all other ke empowered.
¢ Jro [o7

S|GNATURE: SIGNATUGZ AND O PRINTED NAME OF GIGNING OFRGER OR DIRECTOR Date Blaytame Phone &




