FILED
2007 FOR FROFIT CORFORATION Apr 20, 2007 8:00 am

DOCUMENT # P01000054605 ecretary of State
1. Entity Name 04-20-2007 90082 050 ***150.00
MAGIC SILKS, INC.
Principal Place of Business Malling Address PR L
99 NE EGLIN PARKWAY, SUITE 32A 99 NE EGLIN PARKWAY, SUITE 324 Q““‘? 2,\')“
FT WALTON BEACH, AL 32548 FT WALTON BEACH, FL 32548 - .
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address | !II““I m “ll] ﬂlﬂ mﬂ IIHI “]II |I| Ilm I]I'I I[m Ilm Im“l “ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEE Number Applied For
59-3725333 Not Applicable
Zp Gountry “ip Country 5. Centificate of Status Desired [ Eg-;?qm“""a‘
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registercd Agent

. Name

VU, LUONGD .
99 NE EGLIN PARKWAY, SUITE 32A Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

City FL ’ Zip Code

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

SIGNATURE
Signalure, lyped o prnted name of registered agent and ke it appicabie. (NOTE: Regstersas Agen signatura requires) whan remstating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete ILE [ Change [ Addition
HAME VU, LUONG D NAME
STREET ADDRESS | 3235 AUBURN PARKWAY STREEF ADDRESS
CiTY-ST-2P GULF BREEZE, FL 32561 CITY-ST-2IP
TITLE vD O Detete TILE [ Change  [] Addition
NAME DO, HUNG S NAME
STREET ADDRESS | 104 COLLEGE PARKWAY STREET ADDRESS
CITY-ST- 2P GULF BREEZE, FL 32561 CITY-51-2
me {1 Delete TIME [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 1 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TALE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CTY-ST-ZP CITY-ST-2IP
me {0 Delete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§1-7P CIFY-ST- 7P

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 1o execute 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 atlachment with an address, with all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

y

SIGNATURE: éﬁlﬂ ﬂ%&hf L p{} HUuwg [ pe folf-07  1-§50-796-)2.0G




