2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT # P01000019427

1. Entity Name

MAGIC MALL, INC.

Mar 05, 2007 08:00 2
Secretary of State

Principal Place of Business

8330 N. FLORIDA AVE.
TAMPA, FL 33604

Mailing Address

8330 N. FLORIDA AVE.
TAMPA, FL 33604

JL R

02252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3700043 Not Applicable

.| 5. Certiticate of Status Desired )]

$8.75 Additional
Fee Required

6, Name and Address of Current Registared Agent

KIM, CHOM
9067 PINNACLE CIRCLE
WINDEMERE, FL 34786
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8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or bath, in the State of Flonda | am Iamnllar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature typed of printed namae of registeac agenl and ttle it applicable.

(NOTE' Aagistered Agont signature recuired whan reinglaing)

OATE

FILE NOW!!| FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contnbution,

55.00 May Be
Added to Foes

ONNROBS 10

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
GIy-3T-21P

PSD

KIM, CHOM

9067 PINNACLE CIRCLE
WINDEMERE, FL 34786

9341 au*r'--:nnnq o i50.00

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IF

TITLE '
NAME
STHEET ADDRESS

CTY-5T-2P v

TITLE .
NAME '
STREET ADCRESS -

CITY-ST-2IP Sy

TIMLE
NAME
STREET ADDRESS

CIrY-51-21P . £

TMLE
NAME : .
STAEET ADDRESS :
CIIY-S1-21P
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12, | hereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same lagal sifect as it made under oath; that | am an ofticer o director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flarda Statutes; and that my name appears in Block 10 or Block 11

indicaled on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all o

SIGNATURE:

2 empowered

| prese dewt Z/-lg/c, -

(/9‘7 “8’7 516().? C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dmytime Phone »




