2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000012954

1. Entity Name

FILED
Mar 06, 2006 08:00 AM
Secretary of State

MAGIC LOGISTICS, INC.
—
Principal Place of Busness Matting Adoress
4436 NW 74 AVE 4436 NW 74 AVE
e o ‘ Ml] M Im ﬁl{! llm “m “m “m ”lﬂ Hm mli lm mw ﬂ mt
2. Prinuipa Mace ol Business 3. Mailing Addrass
Sute. Apk. #, afc. Suite, Apt. -#. atc. 185t MCODRE CR2E034 {1(}!05)
Coy & Siate City & State 4. FE! Numbsr 1 ‘Appneu For
02-0542641 ot Apphicatile
Fals] Courry Zin Couniry . $3_7 5 Acciional
5. Certificate of Status Desired I Fee Required
6. tame and Address of Current Registered Agent 1 7. _Name and Address of New Registered Agent
Name
FINOL, MILTON E ,
A s5 (PO, Box Mumbe A tal
4436 NW ?4 AVE. Siceet Address (PO, Box Number is Not Acgeptatile)
MIAMI FL 33166
‘LCm,r WFL Zip Code

8. The abave named enbly subrmils this statement for the purpase of changing 1S regisiered office of egistered agent. or hoth, 11 the Stale of Florida. § am famibar wil, and accept
the obhgations al regrstared agent,

SIGNATURE
Cgusiuti Lyt O plated nase of tegpsierad’ agent and i | appacabe (NOTE Regoleren Agent siynatues: repunad when réwsintagg) QALE
FILE NOW!I! FE‘EIS $15000 [ 9. Electicn Campangn Finanging $5.00 wmay &

After May 1, 2006 Fea ,'_Wi“ .a-e- $550°° e Trust Fund Contribwtion. [ Added to Fees
Muake Check Payable fo Florida Department of State
. OFFICERS AND DIRECTORS 11. ” ___ ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
e PG 3 Detete it B O Change [ ae
NAME BAZZICHELLI, FRANMCESCA HAIE
STRLET ADIRISS {7904 SW B4 TERRACE STRELT ADERESS LR W 59555
are-st-ar | MEAMI FL 33143 GITY-55- P 37 18/005-80055-023 150,00
T SYD ! peiete itk [Johange 3 s
L RUIZ, FRANCISCO N wAkdg
SHIELFADDRESS (7904 SW 64 TERRACE STREET ADDRESS
City-§T- pe MIAMI FL 33143 i CITY-5T-Ip
HIL > : N ) 5 N R 03 crange I 200
MAEME FINOL, MILTON E . HAME
SIREE} AUDRESS | 4435 NW 74 AVE. STREE [ ADURESS
Cify-3T- 719 MIAMS FL 33165 Cily-st-4ip
e £ Detote FilLe [ Change [ A
RAVE NANE
SIREET ADURLSS SIREDT ADDRESS
CHY-8Y-21 CIrY- §3- 20
L 7 palete g Ochage I8
NAME NAME
STRECT ADORESS STRELY ADDRESS
&iTy-51- e CITY-SF- &P
e84 [ Detete TR Olothamge T3ac-
NEME NAME
STRLET ACORESS . STREET AUERESS
oTY-§l-21 L Cify 51

12, \ bereby certily Bal the intormation supfahec- with s fhng goes nat qualdy tor the exemptions contained in Section 119, Flarida Statutes. ! futther certily Liat 1he miormatic
inchcated on Wis repon o supplemental repost is true end accurate and that my sigrature shall have the same legal effect a5 if made under calh; that | am an olficer or direc
of the curpuiation o the receiver or trustee empowered o gxecule 1his reporl as sequired by Chaprer 607, Florida Siatvles; and that my name appears in Block 10 or Block
i changed, or on an altachment wil dress, with i oiher like empowered,

SIGNATURE:

StGNING OFFICER OR PIRECTOR Erne Caytma Phord £




