FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S 35
DOGUMENT # N06000012931 ecretary of State
05-03-2007 90034 036 ****66.25

1. Entity Name

MAJICAL MINITURES AND THE CAT'S CRADLE, INC.

Principal Place of Business Mailing Adgress
2807 S. DUETTE ROAD 2807 S. DUETTE ROAD
MYAKKA CITY, FL 34251 MYARKA CITY, FL 34251
P e RS ER
1330 Village Clo Cin . #3455
Suite, Apt. #, elc. Suite, Apt, #, eté. 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Las Veqa N V 21O - K40 3 o4 Nol Applicable
Zip Country gpﬁ | 3 ‘_{ Cuuunl—g ﬁ 5. Certificate of Status Desireo O Eei:-gfq::rd:c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOCFIELD, P. ALLEN ESQ.
1429 60TH AVENUE WEST Street Address (P.0. Box Number is Not Acceplabie)
SUITE 300
BRADENTON, FL 34207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae. typed o prwted narme of nagrstered agent and e d appicabie (NOTE Regrstered Agent sgnuiure requred when remstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Comribution. K Acded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P I etete TIE CJchange [ Addition
NAME SAINT-JENNINGS, ARIYANA NAME
STREETADDRESS | 2807 S. DUETTE ROAD STAEET ADORESS
CITY-ST-2P MYAKKA CITY, FL. 34251 Cy-ST1-4P
e SEC 01 Ostete IE NP oy pctarge [ Aadiion
NAME O'MALLY, CAROLYN NAME O'MALLEY , CAROLYW
STREET ADORESS | 2807 $. DUETTE ROAD SRETADRESS | 27 ARAVLCA ST
CTY-ST-ZP | MYAKKA CITY, FL 34253 LS |LAS VEGAS, NV 29144
e vP ﬂ"em e ’ D Crange [ Adctiion
NAME CAISSE, LYNN NAME
STREETADDRESS | 2807 S. DUETTE ROAD STREET ADDRESS
CITY-ST-21P MYAKKA CITY, FL 34251 Chy-S7-2P
TTE ] pelete e [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TIMLE 7 Delete NILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
e [ Detere TITLE O change [ Agaition
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P

12. | kereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or directos
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapler 617, Florida Statutes: and Ihal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all oiher like empowered.

- - . l.
smnmune:@nﬁa;}»—«/ _______ qi 21 {0’7 Y| o




