C FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # P01000106693 03-26-2008 90018 033 ***150.00
1. Entity Name
MAGIC DISCOUNT, INC.
Principal Place of Business Mailing Address [‘1 Yy
6819 MIRAMAR PARKWAY 6819 MIRMAR PKY
110-B 110-
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
e L e RN
6202 White Oak Lane 6202 White Oak Lane
Suite, Apt. #, etc. Surte, Apt. #, etc. 03192008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
Tamarac, Florida Tamarac, Florida 65-1154536 Not Applicable
-_‘;,ng 319 Cf}ugtg 32-_;’% 19 Country 5. Certificate of Staius Desired O Eeae' ggl"ﬁf:;“‘ma'
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registerad Agent
Name
HARRIS, RICHARD W WLSAM FAOOR
7971 NW BO9TH LANE Street Address {P.O. Box Number is Not Acceptable)

TAMARAC, FLL 33321

6202 White Oak Lane

s N TN % Tamarac FL | 555t

8. The aboye named entity submls this Eratement for the purposept changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE ' WI SAM FAOOR March 2 ]. 3 2008
\Slvnaiu‘wﬁ'peﬂ o')ﬂnled name of registered agant and titie if appicable \ {NOTE: Registerad Agent signaiurd 1aquil8C wren rainstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn Emancang $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TITLE PSDT XX Dolete TIMLE PSTD 0 Change (] Addition
NAMI H |
S}'FIEEET ADDRESS TQ'I'SIRN?\I" E;;(':I':ALRA?J;V ::::;I ADDRESS WISAM FAQOR
6202 White Oak Tane
CITY-ST-2IP TAMARAC, FL 33321 CITY-5T-2¢ Tamarac, Florida 33319
TITLE O Detete TITLE [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-21P CiTy-§t-21p . ~ i
miE T T [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1-2Ip CITY-8T-2IP
TITLE 1 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2iP CITY-S7- 2P
TITE 1 pelete THE Cichange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P /_\ CITY-S7-ZIP

! the information sypiflied with this filin
repon is true and ac
ee empowered to ex
address, with all other lik

12. | hereby certity
indicated on thig'report or supplem
of the corporatibn or the receiver or Ir

changed, or op an anaq‘mmem with
WILISAM FAOOR March 21, 2008 954-647-3888

SIGNATURE:
SJGNVE AND TYPED COR PRINTED NAME OF SIGN!NG QFFICER OR DIRECTOR Date Daytime Phong #

es not qualify for the exemptions contained in Chapter 119, Florica Statutes. [ further certity that the information
rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Ja, report as required by, Chapter 607, Florida Statutes; and thal my name appeers in Block 10 or Block 11t

N



