2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # P00000046126 ) Feb 08, 2007 08:00 AM
1. Enlly Namo T Secretary of State
MAGICS, INC. ’ ry
Principal Place o Business - ) fMﬁ‘;—ng Address *
2155w 2ND 5T 8852 SOUTHERN OBCHARD RCAD N
T 0 Rt
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross ) T
SURB. Ant # elc, T j Syite, AD!. # olc. 1st MOORE CRIEGR4 (10!06)
ity & Slale ‘ City & Stalo : 4, FEI Number | Applied For
_ - ] 851 040924 | Not Applicab:
Zip , Country Zip Couniry - 5. Cerlificate of Status Desired A gi‘gesqug%mas
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo T
FEINMAN, STEVEN A ESQ .
8530 STATE ROAD 84 Street Address {P.0. Bex Number is Not Accepiable}
DAVIE FL 33324
City FL ‘ Zip Code

bbé: The above named cally submits s slatoment for the purpose of changing its registared affice or registered agont, or both, in the Siate of Plorida, § am famillar with, and accopt
the abligatrons of rogislored agont.

SIGNATURE - - — - -
Sgnatum, iyped of prated newa o rogssiared agent and riie ¥ apeicatle (NOTY, Pagistoead Agor? s'gnawe mauled when rgnsiaing] onTe
FILE NOW!H FEE I§ $150.00 . Elcction Campaign Financing  $5.00 May &

After May 1, 2007 Fee Wil Be $550.00 TrustFund Contripution. [ Addedto Feas
ake Check Payable {o Florida Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 1 ouiete e ' O] Ctange [ A
AN MaGID, ERIC MAME
SiREE T ADDRrss | 8852 SOUTHERN QRCHARD RUGAD N SIEETT ADTRESS UnoOO0E-48238
T Stoap DAVIE FL 33328 CEY-ST-p DZ-""EEKD?_BDQES“GEH 1513 . B{}
e b T ooiete 1 T 3 change [ att
NARY MAGID, BONNIE NAME
s TAppRCss | 8852 SOUTHERN QRCHARD RCGAD N SIRELT AGTFSS
oIrest AP DAVIE FL 33328 [Z R
Hne U Date Tler Dlonange [ adnd
HAMtt { NAML
SIPEET ADGRESS SIRELT AGGTESS
£y 51 2P LY -1
Nz ' I Dolete ftite CJohange [ addin
HhkE 7 NAME
SIREE T ADORESS SIRELT ABORESS
iy s1-2p CHEY sl AP
fne 7 patete iy 7 Chamge. L] s
NAME 1 NAKL
SIFET { ADBASS SIREET ADBRESS
city-s1 ap LiTY ST-2p
e . 7T petate iy ’ M chenge  [Jacss
HAM | NAME
SITET S ADDRCSS SIRITT ADDRESS
BT S1-2P cllt-st e

12, { horoby cortify that the information suppfied with this fing does not qualily for the axempiidiis contained in Sectign 119, Florida Statules. ! further cortily that the infbrma}i‘;;
mdicaled on this repon or supblomental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcic
of 1he corporation of the reccivar of tustos cmpowared o oxeculd this report as roquired by Chaplor €07, Florida Statutes; and that my name appears in Black 10 or Blozk §

if changed, ar on an atachment with gg address, with alt othor ke ompowered, ;—
— — - I
s:eumuns.éﬂa —eAy © TN MAL O f “es 2 |

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR 7 Tayto Phone 1

ms—— — - —




