FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000082766 07-19-2006 90004 005 ***158.75

1. Entity Name
PRACTICAL MAGIC, INC.

Principal Place of Businass Mailing Addrass 4 U U 3 3 3 3 b

8121 SW 35TH TERRACE 8121 SW 35TH TERRACE
MIAMI, FL 33155 MIAMI, FL 33155 .
3T sz —————— | [IFWINIRAAFAEERR A
oo uavemnnn Witn | (Do 1 \TOMeRE wi
{%e\‘{’g - ete. O %‘gﬁ{‘s‘: ate. Ul or102008  ch-p CR2E034 (11/05)
Cily & State City & Siate 4. FEI Number Applied For
SoMed oS S‘\ Coaned Oaihy 65-1054169 Not Applicabla
Zip Country Zp Country , | $8.75 Additional
&?)\ B;\ N & Q E)-?)\ -a)\\ N ﬂS ﬁ_ 5. Certificate of Status Desired ﬂ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
GUIST, JAMES M PA
501 KINDRED STREET Sireel Address (P.O. Box Number is Not Acceptable)
SUITE201 - “

STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, ar both, in the State of Fiorida. | am familiar with, and accept
lhe chligations of ragisterad agent.

SIGNATURE
" Swgnature, typed of printed name of registered agent and lile if appicable {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 8. Election Carnpaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
ue by September 6, 2006 Trust Fund Cantribution. O  Added to Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE D [ petete TME [ Chenge [ Addition
HAME PEREZ, JULIAN NAME
STREET ADDRESS | 8121 S.W. 35TH TERRACE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33155 CIry-ST-2P
THE v O elere e O change [ Addition
NAME PEREZ, MAYRA V NAME
SIREETADDAESS | 8121 S.W. 35TH TERRACE STREET ADORESS
CiTy-S1-2P MIAMI, FL 33155 CITY-ST-2P
T ] Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIry-51-21p GITY-SI-2P
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2I
TITLE I pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-2P
TILE O pelete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. 1 hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe sama legal etfact as if made under gath; that | am an officer or diractor
of the carporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all other like empowered.

oS
SIGNATURE: _>SEQUS OSNAS TLS\DO6  253-53




