2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P01000033186

1. Entity Name
MYSTICAL VENTURES, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

703 CRANDON BLYD SUITE 503
KEY BISCAYNE, FL 33149

Mailing Address

703 CRANDON BLVD SUITE 503
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

L p

04132007 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
65-1098999 Not Applicable
ifi i $8.75 Additional
8. Cerlificate of Status Dasired ] Foo Raquired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalurg, fyped or prnisd name of regisiered agant and tim f applicable.

(NOTE: Registored Ageni sigralure requirad when reinstating) DATE

8. Etection Campaign Financing

L} 150.
FILE NOWIII FEE IS $150.00 Trust Fund Comtribution.

After May 1, 2007 Fee will be $550.00

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS Lk

TITLE PSTD

NAME NUILA, PATRICIA

STREET ADDRESS | 703 CRANDON BLVD SUITE 503
CITY-ST-7IP KEY BISCAYNE, FL. 33149

MLE
RAME
STREET ADDRESS
CITY-51- 2 - - -

TITLE

RAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TmE

NAME

STREET ADDRESS
CITY-5T-ZIP

THLE -
NAME

SYREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

LCOnonToenT1
D424 /07T-30093-024 150,00

12. | hereby certity thal the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustea empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemantal repon is true an

changed, or on an atiachment with an address, with all other like empowered.

-2
SIGNATURE: bl e o

)Oané“ ca /)w [aL

Ay d /R, B00F

IGNATURE AND TYPED OR PRINTERMAWE GF SIGNING OFFICER OR DIRECTOR

. Data , Dayima Phana #




