FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 00001 9427 02-21-2006 90014 035 ***150.00

1. Entity Name
MAGIC MALL, INC.

Principal Place of Business Mailing Address
B330 N. FLORIDA AVE. 8330 N. FLORIDA AVE.
TAMPA, FL 33604 TAMPA, FL 33504

TR T K O A

02112006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e S

S . . 59-3700043 Not Applicable
[ N . _ :  Certificate of - $8.75 Additional
L S - i 5. Certificate of Status Desired O Fee Required
T 6. Namo and Addrass of Currant Registered Agent ’ T : b BT St T e T

e e . DO NOT WRITE
WINDEMERE, FL 34786 o lN THIS SPACE . :

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registerad agent and title It applicable, (NOTE: Registered Agent signalure required when reinatating) DATE
:,  FILE NOWHI FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
17 - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
: i
10, s OFFICERS AND DIRECTORS | . . T
TmE PSD % BT e R
1 name KIM, CHOM £ - ‘ T
| seen anbress | 9067 PINNAGLE CIRCLE : v _
omv-sT-zP | WINDEMERE, FL 34786 ; e ‘ L a
e’ , - ' .
HAME ’ : .
STREET ADDRESS . . - - R - '
. R g Y )
COTY-S7-2Ip _ . . =2 y
TME - .- -

———— —_ -— ——— - -— - W orT & gy oL, n T Crm o Sz . o

NAME

. DO NOT WRITE

STREET ADDRESS L
CITY.ST-ZIP . A Ve

e | ..~ INTHIS SPACE -

TITLE i
NAME ' :
STREET ADDRESS a e e o
CITY-ST-2P R 4

TITLE | - - ® . . oo i_" .-
STREET ADDRESS T T R
CTY-ST-2P - - S et e

Y
»

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach t with &n address, with gl other like empowsred.

SIGNATUR < 2/15/-& 8/3-935-¢%y

G OFFICER OR DIRECTOR

ate Daytima Phone »




