2008 FOR PROFIT CORPORATION ~ Vi

ANNUAL REPORT .
DOCUMENT # P00000082766 )

1. Enlity Nama

PRACTICAL MAGIC, INC.

- FILED .
Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass

600 BILLMORE WAY 600 BILLMORE WAY

1216 1216

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LR

07252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR=T— AR
: - S 65-1054169 Not Agplicable
: . g $8.75 Addiiona

. B . 5, Certificate of Status Desired
. i - Fee Requirad

b

6. Namo and Address of Current Rogistared Agent

e M '~ DO NOT WRITE
STUART FL 34984 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registerad office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
Iha obligations of registered agent.

(
SIGNATURE
Signalure. ypad of prinlad nama of ragustered agent and il f apphcabls {NOTE: Regsterad Agent mignalure requvad when ranslaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS [ .
e D )
NAME PEREZ, JULIAN : ' ke
SIRLLT ADDRESS | 8121 S.W. 35TH TERRACE 00000957043
civ-s1-ze | MIAMI, FL 33155 " '

. ' « -, .:.

— 5 03/04./03-80006-022 150.00
NAME PEREZ, MAYRA V . : . .

SIREETADCRESS | 8121 S.W. 35TH TERRACE
CITY.51. 2P MIAMI, FL 33155

Tt
KAML

s - DO NOT WRITE

NAME
STRECT ADDRESS
Ciry-s1-2¢

e ~IN THIS SPACE

>

TITLE

NAME

STREE1 ADDRESS
Cily-S1-2IF

1ILE
NHAME
SIREET ADDRESS P
CIY-51-2P - . . C ' C . -

12. I'heraby cortfy that the information supplied with this filing does nat gualify for the examptions containad in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on thrs report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, wn? r like empowered.

SIGNATURE.'(-/”

SIGNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER O

Dayima Phare #




