‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000068566

1. Entitly Name

ITSMAGICAL.COM, INC.

07,2007 08:00 /

Ma
gecretary of State

Principal Place of Business

727 DOVER ST.
BOCA RATON, FL 33487

Maiting Address

127 DOVER ST,
BOCA RATON, FL 33487
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8. The above named entity submits this statemant for the purpose cf changing s regisiered offi
the obligations of registered agent.

SIGNATURE

1k . !
ce or registered agent, or both, in the S:ate of Flonda< F am 1ammar with, and accept

Signature, typea or printad name of regislersd agent and Iitle it appicable (NOTE: Ragisiared Agent

signature raquited when reinstanng)

9. Election Cameaign Firancing
Trust Fund Contribution.

FILE NOWI!! FEE IS $550.00
Pue by September 14, 2007

$5.00 May Be
Added to Fees
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