2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000050616 Jan 27,2006 08:00 AV
1. Entily Name '
LIFE-WORKS MAGIC CORP. Secretary of State
Prncipal Place of Business Mailing Addféss
4389 jOLA DRIVE 4365 IOLA DRIVE
RN T VN
2. Principal Place of Business .- - 3 Mabng®ddress T - ) ' ) '
Suite, Apl. 4, at¢ Suile, Api. #. stc. 7 ist MOOAE CR2E034 {10/05)
Cily & State City & State 4, T4 Nurmber - Applied For
65"10?339_ L _ Nat Apghoat
Zip Country Zp Country 5. Certificate of Status Desired O Ei.;?q&s;;ﬁonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

rame

?gSEQEPé)SLiAghN/ERON Street Address (P.C. Box Number 1s Not Acceptable) ST

SARASOTA FL 34231 L

City FE rz's';i Code

8, The above named entity sLormts this staterment for the purpose of changing its registered office of registored agent. or both, in the State of Florida. | am familiar with, and acos
the obhgations of registered agent.

SIGNATURE

Signature typed of prater] name of regeslered agenl and Iile f appicatie {NOTE Regstered Agent mgrémre tequired when renstaling) ) QALE

FILE NOW!! FEE 1S $150.00
. Aiter May 1, 2006 Fee Will Be $550.00 |
Make Check Payabie to Fiorida Department of State

8. Election Campaign Fingneng  $5.00 May
Trust Fund Contribution. 1 Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D T . . [_1 Change et
NAME GREENSPAN, ALICE H e 4 NAME ;Iﬂ!”_!l nagy SUR
: ‘ (R ORAIE-8002-01E 150,00
STREEY ADDRESS | 4388 IOLA DRIVE STRECT ADDRESS
LN-SLEP {SARASOTA FL 34231 ! Oy -5T- 2
i 3 Detete It T ohange O abas
NAME MAME
STREET ADBRESS STREET ADDRESS - .
CTy-$T-2P CITY-S1- 218
T I Delete g [ Change Ardin
NAME _ HAME L
STREET ADDRESS STREES ADDRESS
CITY-ST-27IP CHTY-§T- 2P
TinE O etete Tl ClChange [ At
MAME NAME
STREET ACORLSS STREET ADDRESS
LATY-S1- 21 oTY-S1- 2P
TIRE Tl pessie TLE 3 Change 3 Ak
HAME NANE
STREET ADDRESS STREET ADBRESS
CITY-5T- 2IP CHrY -5T- 2
TITLE O elete i O Charge [ &4
NAME HAME
STREET ADDRESS STRELT ADBRESS
CiTY-$3-21p CUFY-5T-2F

12. | hereby certrly that the information supplied with this filing does not qualfy for the exemplions contaned i}_i'Section 118, Foride Statutes. { further certify that the inforrmatior
chcated an this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsca:
ol the carmoration ar the receiver ar trustee empowered (o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 1

if changed, or on an atiachrment with an ads‘ with all other ke empowered
SIGNATURE (g2 WLE7 Jraen 12 502% / Véé Q9195

L e
£ Bate Daytme Photia® eqth

& 0R PAITED RAMFADF SIGHING O




