FILED

i 5007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000002134

1. Eatity Name

RUST MAGIC #2 INC

Principal Place of Business Mailing Address

(/0 BUDBER & ASSOCIATES INC (/0 BUDBER & ASSOCIATES INC

17682 SEALAKES DR 17682 SEALAKES DR

. A AR AV A
04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT AT
65-0973443 Not Applicable

5, Certificate of Status Desired [ ,?i'lf’qﬁffé""""'

6. Name and Address of Current Registerad Agent

17683 SEALAKES DR DO NOT WRITE
BOCA RATON, FLL 33498 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing «ts registered office or registered agent, or both, in the State of Florida ) am familiar with. and accept
tha obligations of registered agent.

SIGNATURE

Sigrature. typed or prinled nama of regisiared 2gent and il il apoicapis (NGTE: Ragrsigraa Agent signature requined whaen ranstaing) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS ]

THLE P

NAME CASPER, MICHAEL

STREET ADDRESS | C/Q 17682 SEALAKES DR - ey
Giv-st2p | BOCA RATON, FL 33498 Lo0D00T4 1042

Ua/ 15/07-80014-003 150,10

HILE

NAME

SIREET ADDRESS
Ciy-81.21P

TILE
HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

IMLE

NAME

STREET ADDRESS
CilyY-ST-2IF

Ime

WAME

STREET ADDRESS
CITY-ST-2IP

1

12. I'nereby certily that the information suppliad wiih this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporf & true and accurate and that my signatwre shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or lruste: werad 1 execute this report as required by Chapter 607. Floride Statutes; and thpt my name appears in Biock 10 or Block 11 if

changed. or on an attachment wigh an ad8rask Jwith all gfher like em -/

SIGNATURE:
, [ Dfev Daytme Phone #

SIG'ATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR

W CH REC CASfek ™



