2006.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # N28671

1. Entity Name

MAJIC CHILDREN'S FUND, INC.

Secretary of State

03-01-2006 90020 040 ****61 25

Principal Place of Business

20450 NORTHWEST SECOND AVENUE
MIAMI FL 33189

us

Mailing Adcress

MIAMI FL 33163
us

20450 NORTHWEST SECOND AVENUE

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

1st MCORE CR2EQ37 (10/05)
City & State City & State 4. FEI Numbar Applied For
65-0074970 Not Applicable
Zip Country Zip Couniry 5. Cenilicate of Siatus Desied [} 38+7 Additional
: Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Narme
GONZALEZ, ALINA Streel Address i
' (P.Q. Box Nurmber is Not Acceplable}
20450 NORTHWEST SECOND AVENUE
MIAMI FL 33169
City Zip Code

o —— —_—

FL

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

Signatuiy, ypest of printed name of registered aygent and kua  Bppicabie

(NOTE: Regsieied Aget SONalue 1equitdd wiwn H4nsHinig)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICEAS AND DIRECTCRS

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1M 10

11.

IE D 7 oetete TITLE CYChange [ Addition
NAME COLLINS, DENNIS NAME

STREET ADDAESS |11360 SHADY LANE STREET ADDRESS

CiTY-ST-2IP PALNTATION FL 33325 CITY-ST-2if

TILE v 3 pelete TITLE [ Change [ Addition
NAME SHAW, RICK! NAME

SIREET ADDRESS [20450 NORTHWEST 2ND AVENUE STREET ADDRESS

cIry-§3-21P MIAMI FL o o o __MonesTme | e
T(TLE S [ pelee TITLE [O change [0 Addition
NAME HAMILTON, BOB NAME

STREET ADDRESS | 23450 N.W. 2ND AVENUE STREET ADDRESS

CIRY-S1-21P MIAMI FL 33169 CITY-ST-2IP -
e D Pﬂﬂeme TLE ™ . ‘ O change (B Aaition
NAME ROSE, JONATHAN NAME CoNnNE £S5 {h N A*J

STREET ADDVESS | 20450 N.W. 2ND AVENUE smeeraooess | 304 S0 A 20 d RARJe.

cny-sT-2P  |MIAMI FL 33169 CITY-ST-21P OA L P‘M( \ «F’t 321 {,0,

TITLE D [ Delete LE ! ! [J Change [ Addition
NAME GONZALEZ, ALINA |. NAME

STREET ADDRESS (2234 SW 132 CT. STREET ADDRESS

cry-sT-ze - [MIAMIFL 33175 CY-SE-2P

TILE 3 Detete TITLE Tl change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
=

SIGNATURE:

of the cofporation or the receiver_or tr
if changed, or on an attachy th

mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams gppears iR Block 10 or Block 11
ess, wilh ail other like empowered.

p(L;NA I- GONZ&./&—/

205

2la)sy <212 5243




