FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000048195 (07-09-2008 90021 012 ***150.00

1. Entity Name

MIKE'S MAGIC, INC.

Principal Place of Business Mailing Address quluydy lj:]

2224 MEARS PWKY. 2224 MEARS PWKY.
MARGATE, FL 33063 MARGATE, FL. 33063
RS TS LT
| /507 Nl 58 At
Suite, Apt. #, etc. Sulte, Apl. #, etc. 07032008 Chg-P CR2E034 (12/06)
City & State ily & State, 4. FEI Number Applied For
/ﬁ RCAE,  FL 65-1105779 Not Appicable
Zip Country Z‘D 0&3 Country 5. Centificate of Status Desired O ?g-;ggf;}"“na'
_B._Name and Address of Current Rngistered.AgnnL - 7. Name and Address of New Registered Agent __ . _
Name
SPIEGEL & UTRERA, P.A. . \/K/SVB £ Saliadore
343 ALMERIA AVENUE treel Address {(P.0,.Box Number is lyot Acceptghle)
CORAL GABLES; FL 33134 1509 A u e
©WIaRCH e FL | 5%)4 3

8. The above named gility submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of re§isiered agent.

SIGNATURE
Signature, typed or prinled rame of registerco agent and Litle If applicable. {NOTE: Rugistered Agant skgnalure roguired whan reinsiaing) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Finanging $5.00 May Be In accordance with 5. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelee TITLE [ Change [ Addition
NAME SALVADORE, MICHAEL D NAME
STREET ADDRESS | 1409 NORTHWEST 58TH AVENUE STREET ADDRESS
CITY-8T-2P MARGATE, FL 33063 CITY-81-21P
TITLE s O pelate TITLE [ change 7 Addiiion
NAME SALVADORE, JUNE NAKE
STREET ADDRESS | 1409 N.W. 58 AVE. STREET ADDRESS
CITY-ST-2F MARGATE, FL 33063 CITY-S1-7IF
TITLE O Delete TITLE ™ Change  [J Addifion
NAME ) - - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ Delete THLE [J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 : CITY-ST-21°
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TiTLE [ Change  [_] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
of the corporation of the receiver or trusiee empowered [0 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowerpd.
SIGNATURE: U M - //f / 0{5/ ISY-928= 279

3IGNATURE AND TYPED dﬂ PRINTED NAME OF $iGNING OFFICER OR DIRESTOR™ Dats Davtime Phona #




