g FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000047475 04-20-2005 90342 038 ***150.00
1. Entity Name
MAGIC HEALTH CORP.
Principal Place of Business Mailing Address Jyuuviug g J
1800 S.W. 27TH AVE., SUITE 300 1800 S.W. 27TH AVE., SUITE 300
MIAMI, FL 33145 MIAMI, FL 33145
e s R AR MAC RO
2100 SW 26 STREET 2100 SW 26 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1007136 Not Applicable
32'5 1 3 3 CSJ;X 2P — e - Couriry 5. Certificate of Status Desized ] ?i';l’?q l‘::’:é“”"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narm .
CASTRO, ROSAVRA Casmo YoSauva

910 WEST AVENUE, #536 Svoat Adsress PO-BpcNugbe(s i ccopghly (g

MIAMI BEACH, FL 33139

L City }\h: l FL lanCo%ls &

8. The above
the abligafions of

enlity SUbrmts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oD - | YJajps

SEh T

SIGNATURE -+
& . Signatura, tvoad cf"?xintad narme of regrstered agent and title if applicabls. (NOTE: Registered Agent signature requited when rainstating) / DATH
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: Aﬂ:or May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD .%’ 1 Delste TILE PSTD X1 change [ Addition
NAME CASTRO ROSAVRA RAME ROSAURA CASTRO
STREET ADDRESS | 910 WEST 'AVENUE #636 sReeTAporess | 2100 SW 26 STREET
orv-st-2e | MIAMI BEACH, FL 33139 CITY-5T-2IP MIAMI, FL 33133
TILE [ Delete TILE [Jchange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-§7-21p
THLE - _ {7 oetete ume ) _ [change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE O delete TNLE [ Change {71 Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-§7-2IF
TME O delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : 1 Delete TILE [ Change [ Addition
NAME HAME
STRELT ADDRESS i STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP e e— e -

12. | herehy certify that the information supplied with this filin g does nct quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the iver or trustee empowarad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

ith an address, witl all other like empowered.

el - Lf/) /04

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR [4 Dala Daytime Phonu 4




