2007 FOR PROFIT CORPORATION
ANNUAL REPORT -- . -

-FILED

DOCUMENT # P00000035928

t. Entty Name

MASTERS OF MAGIC, INC.

Mar 07,2007 08:00 AM
Secretary of State

Mailing Address

170 SUNPORT LANE
SUITE 900
ORLANDO, FL 32809

Principal Place of Business

170 SUNPORT LANE
SUITE 900
ORLANDO, FL 32808

[

DO NOT WRITE IN THIS SPACE

W A OO A

02142007 No Chg-P CR2E0D34 (11/05)
4, FEI Number Applied For
59-3668114 Not Applicable
5. Certfficate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

GOMEZ, OCTAVIC
170 SUNPORT LANE
STE 900

ORLANDO, FL 32809

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent. or both. in the State of Florida. | &m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agant ang tua If applicable.

(NOTE: Registerad Agent s.gnatura requirec wnen reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing

O

55.00 May Be

Added to Feas

UOOOODESES5R
N3/15/07-30043-007 158.75 |

After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution.
10. OFFICERS AND DIRECTORS |
TILE PD
NAME GOMEZ, OCTAVIO

STREET ADDRESS | 170 SUNPORT LANE. #9500

CITY-ST-21P ORLANDO, FL 32809
TILE D
NAME MATIN, LOUIS B

STREET ADDRESS | 5469 GROVE CROSSING BLVD. SUITE 220

CITY-S7-20P ORLANDO, FL 32829
TINLE TD
NAME GRAY, DAVID

STRCET ADDRESS | 170 SUNPORT LANE
cry-Si-aip ORLANDOQ, FL 32809

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T-2IP

TILE

NAME

STREET ADDRESS
Cmy-5T1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that th
indicated on this repol
of the corporation or th
changed, or on an att

informakpn supplied with this

Edlto exscute this repart as réquired by Chapter 607, Flonaa Statutes; and that my name appears in Block 10 or Block 11 if

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lega effect as if made under cath: that | am an officer or director

SIGNATURE:

[ )
N4

> 22107 HO1T24L0650

PR DIRECTOR

Y
SIGNATURE AND TYPED OR PRIM?Ef MNAME OF SIGNIMG OFFICER
PN

Oate Dayume Prone 4

OCtaviCfgomeez|

il oiher ke empowered ‘
1
|
|



