2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P01000054605

1. Entity Name

MAGIC SILKS, INC.

04-13-2006 90296 017 ***150.00

Principal Place of Business

99 NE EGLIN PARKWAY, SUITE 324
FT WALTON BEACH, FL 32548

Mailing Address

99 NE EGLIN PARKWAY, SUITE 32A
FT WALTON BEACH, FL 32548

90011460

2. Principal Place of Business

3. Mailing Address

0 MO

Suite, Apt. #, atc. Suite, Apt. 4, elc.
uie, ApL. 3, et e, Apt. ¥ sl 04062006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applied For
59-3725333 Not Applicable
Zij il j -
P Country 2 Country 5. Certificate of Status Desired 0O $8.75 Additianal
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

VU, LUONG D
99 NE EGLIN PARKWAY, SUITE 324
FT WALTON BEACH, FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

“the obligations of registerad agenl

SIGNATURE

Sigrature, typed or panad n}rm-nf regrsteredt agent and

pile || applicanie.

{MOTE: Registered Agen! s:Qnature requined when (enstatng) DATE

T
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Cornitribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

TNLE PD ] petere TMLE [ Change  [] Addition
NAME VU, LUCNG D NAME

STREET ADORESS | 3235 AUBURN PARKWAY STREET ADDRESS

GITY-ST-2IP GULF BREEZE, FL. 32561 CIFY-§T-2P

LE vD [J Delers TTLE [ Change [ Addilion
RAME DO, HUNG S NAME

STREET ADDRESS | 104 COLLEGE PARKWAY STREET ADDRESS

CITY-ST-ZiP GULF BREEZE, FL 32561 GIrY-ST-2IP

TILE [ Defete TILE 3 Change [T} Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

RE [T oelete TINE [ Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby cerlify that the information supplied with thi

indicatad on this report or supplamental report is true an

SIGNATURE: HLUM}\LD

is filiry g does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trusiee empowered 10 execute this raport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowaered.

HuNg- S Do #//1/0{ [-850- 7942 - 12.00

SIGNATURE AmU'weu oll NTED NAME OF SIGNING SFFICER OR DIRECTGR

Dayume Phone #




