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2007 FOR PROFIT CORPOﬁATION

ANNUAL REPORT

4

FILED
May 21, 2007 8:00 am
Secretary of State

04-25-2007 90175 030 ***150.00

DOCUMENT # P01000101769

1. Entity Name
MAGICAL TOUCH CREATICNS, INC.

Principal Prace of Business

2481 SE CALIGULA AVE
PORT SAINT LUCIE, FL 34952

Maillng Address

24817 SE CALIGULA AVE
PORT SAINT LUCIE, FL 34952

660159342

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

0 T

Suite, Ap. 8, eic. Surto. Apt. &, atc. 02062007  Chg-P CR2E034 (12/06)
Cky & State Chty & Stata 4. FEI Numbar Appiied For
65-1148517 Net Applicable
Zip Couniry Tip Couniry $8.75 aqaitional
N _ . 5. Certificata of Status Desica  — [ Foo Required

8. Name and Address of Current Ragistered Agent

7. Nama and Address of Nww Rogistorod Agent

DEJESUS, ANTHONY LUIS

Name

12609 NE 13TH AVENUE Steet Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL l Zip Code
8. The abova.namad enty submits this 8 purpese of changing it registerad office or registerad agent, o both, In the State of Fiorkda. | am fgmiliar with, and accept
egia) red aggnt. l u(w
HZ 4173121
. ’ -u u;‘-mmnr AN BN # Tk whe DATE
FILE NOWH! FEE I8 $450.00 9. Election Campaign Finaneng $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

40, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Deletn TLE Ocrange [ Addition
HAME DEJESUS, ANTHONY LUIS RAME

STREET ADDRESS | 12609 NE 13TH AVENUE STREET ADDRESS

CITy-S7-2IP MIAMI, FL 33161 city-st-29

™me 3 Dalere e O Cange [ Aition
NAME NAME

STREET ACDRESS STHCET ADDRESS

oirY-51-2¢ oITY-ST-7P

TME 3 Delote TIME [cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57-2P

TME [ Delez TME CJchange [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-I9 CTY-§T-29

TIE O petete TME [JCmnge [ Ancition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-§T-2P oTY-ST-7P

TMLE 3 Dotere TMLE C1Ghanga (3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-5T-2P CRY-5T-Z9

indicated on this report or supple
of the corporation of the

12. 1 hereby certify that the Information sdippliec with this llllr? not
changed, of on &n al

SIGNATURE:

l a8l report is true
e enpowared to & ;te
ddress with i

|5 /w

slver
Bﬂt wil

ify for the exemptions contained in Chapter 119, Florida Statutes. jurther certily that the information
that my signaturs shall have the same legal effact as if mada under
i leport as raquired by Chapter 607, Florida Stahustes; and thn\my nal

th; that | am an officer or director
appears in Block 10 or Block 11t

uhienl

S IJIATI.I ANU TYPED OR

Daytime Pnone ¢




