2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Sep 12,2008 08:00 AM
Secretary of State

DOCUMENT # P010000300356

1. Entity Name
MAGIC REPAIR SERVICE, INC

Principal Place of Business Mailing Address
5306 SW 141 PL. 5306 SW 141 PL
MIAMI FL 33175 MIAMI, FL 33175

0 0

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tep AEPTEa Fo

65-1088380 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registsred Agent

SANCHEZ, FRANCISO C _ 05G NOT WRITE

5306 SW 141 PL

MIAM), FL 33175 iN THIS SPACE

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

Lonn0esseds L
SIGNATURE ez AApssnnna-me 150, ol
Signaturs, typad of prnled name of regisiered agant and titke ¢ apphkcabla. [NOTE" Registered Agent signature requirec whan reinstatingy DATE

FILE NOWIIl FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Contribuion. O  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS | |
e PS
NAME SANCHEZ, FRANCISCO C

STREET ADDRESS | 5306 SW 141 PL
CITY-5T-21P MIAMI, FLL 33175

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TIMLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
GIry-81-2iP

E

12, | hereby certify thal the information supplied with this flinfyoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental repart is trug/and gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ryblea empo Bd 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl yith y .
SIGNATURE: d l ~

nt
-“""'-- D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




