2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # N97000003111

1. Entity Name

CHARITY MAGICAL FOUNDATION FOR CHILDREN, INC.

Secretary of State

05-03-2007 90047 041 ****70.00

Principal Placa of Businass

725 N.E. 24TH STREET
APT. #6
MIAMI, FL 33137

Maifing Address

P 0 BOX 010931
MIAMI, FL 33101 US

10103234

DO NOT WRITE IN THIS SPACE

O

05012007 No Chg-NP CRZEQ37 (4/06)

4. FE! Number ) Applied For
85-0758860 ./ Not Applicabis
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PAUL, FRITZNER

725 N.E. 24TH STREET
APT.6

MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named anfity 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
Signalure, typed or prinied name af regisiered agent and Litle il appHcable. {NOTE: Registerad Agen! signature requued when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME PAUL, FRITZNER
STREET ANDRESS { 725 NE 24TH STREET, APT 6
CiY-S1-7iP MIAMI, FL 33137
TITLE sD
NAME OCCELUS, DOMINIQUE
STREET ADORESS | 238 NE 34 STREET
CITY-ST-2P MIAMI, FL 33137
TILE D
NAME NOWELL, JAMES
STREET ADDRESS | 242 NE 32 STREET, APT 16 vv
CAY-St-ZiP MIAMI, FL 33137 DO NOT RITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CRY-57-2IP — - -

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to cxeeats T report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aitachment wit ddress, with all gitfer like emglowered.

SIGNATURE: 7%, 220, L

i g d
SIGNA}I.I}‘ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone 4




