2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000033186

FILED
Jun 06, 2006 08:00 AN
Secretary of State

1. Entity Nama

MYSTICAL VENTURES, INC.

Principal Place of Business

703 CRANDON BLVD SUITE 503
KEY BISCAYNE, FL 33149

Maiiing Address

703 CRANDON BLVD SUITE 503
KEY BISCAYNE, FL 33149

RN

05252006  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1009999 Nat Applicable
S i : i $8.75 Additional
TR O ) ‘ 5. Certificate of S1atus Desirad O Fee Reguired
§. Name and Address of Current Registarsd Agent s R Lo - - Co ey h.:'p

NUILA, PATRICIA
703 CRANDON BLVD SUITE 503 -
KEY BISCAYNE, FL 33149

,
. t »

8. Tha above namad entity submits this statement for the purpesa of shanging its registered office or regisierad agani, or both, in the Slilﬁl-?l El?!'ﬁp- - am tamiliar with, and accapt
the obiigations of registered agent _HHLLER EShhoce [,
OFA0E/OR-=0001 =021 150,80

[NDTE: Rsg:siered Aganl sighature /equied when reingtating) CASE

SIGNATURE

Signslure, yped of printed name ol regiasiered apenl and (e il spphican.

FILE NOW!!l FEE IS $150.00
Due hy September 6, 2006

8. Election Campaign Financing $5.00 way 8o

In accordance with s, 607.193{2)(b), F.S., the
Trust Fund Contribution. O Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME NUILA, PATRICIA

STREETADDRESS | 703 CRANDON BLVD SUITE 503
CITy-ST-2P KEY BISCAYNE, FL 33149

1TLE

NAME

STREET ADDRESS
CITy-§7-28

TILE

NAME

STREET ADDRESS
{my-s1-2iP

EELEEEN

. DO.NOT WRITE " .

STREET ADDRESS
CITY-§T-2IP

CINTHIS SPACE -~ "

L . ok o
NAME R

STREET ADDRESS SEa v ST
CITY-57-21P L o

TINLE S N ] &
NAME ' '
STREET ADDRESS
CmY-§7-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Flerida Statutes. 1 further certity that the information
indicaiad on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or iusiee smpowered o execule this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Bleck 11 1

changed, or on an attachmant with an addrgss, with all other like empowered
PR Ln f ine Kradae Afay RS,2000

SIGNATURE: ————

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dsia

Caytima Phone #

‘:JDQ‘(h'a'o. M [{,\



