FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000003111 07-14-2006 90021 044 ****70.00

1. Entity Name

CHARITY MAGICAL FOUNDATION FOR CHILDREN, INC.

Principal Place of Business Mailing Address BT
725 N.E. 24TH STREET P O BOX 010931 '
APT. #6 MIAMI, FL 33101 US

MIAME, FL 33137

s RS s GGV AR
725 Nete 2 Y steel | P.o. Box< 010931
Suite, Apt. #, elc‘ Suite, Apt. #, elc. 05152006 Chg-NP CR2E037 (4106)
City & State ’ City & State , 4. FEI Number Applied For
M//am/ Florida MrAM fLoRidR 65-0758860 Not Applicabie
Couniry Zip Caountry . . $8_75 Additional
33/57 U 5’0 :53 IO’ (’ CJ 5. Certilicate of Status Desired % Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- Name d -
PAUL, FRITZNER _ Frul IR 7INER
725 N.E. 28TH STREET Street Address (P. 0 Box Number is Mol ccepta te)
APT. 6 q- 7S N 2
MIAMI, FL 33137 . M é
. * Ci - - Zip Cod
-- Y ppy a0y FL | 35557

8. The above named entity submpiS JAis staterrent for the

the obligations of rg
2%y

pose of clfanging its registered office brregislered agent, or both, in the State of Florida. | am familiar with, and accept

ol 7 fros

SIGNATURE %
Signatura. lyped Dc}@name of legwslaled agenl and t¥eif applvcahle (NOTE: Registered Agent signature required when renstating)
[
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Detete Tme [JChange [ Addition
NAME PAUL, FRITZNER NAME
STHEET ADDRESS | 725 NE 24TH STREET. APT € STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33137 CITY-ST-2(P
TIME SD 3 Detete TnE [OJchange [ Addition
NAME OCCELUS, DOMINIQUE HAME
STREET ADDRESS | 238 NE 34 STREET STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TIME TD O pelete THLE I cChange [ Addition
HAME NOWELL, JAMES NAME
STREET ADDRESS | 242 NE 32 STREET, APT 16 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-§1-2F
mE T T 7 petete TITLE [CI Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TInE [ Detete TmEe O change . [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
THILE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate-anid hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of 8 empowerad 10 exetute this i pon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi adgress, with all other like empativared

// ool /)//,é 7/ € /’ £ 305-577-7506

SIGNATURf/rNB’WPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:




