2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 02,2007 8:00 am

DOCUMENT # P03000007966
ettt ecretary of State
MAGICAL MEDIA. INC. 04-02-2007 90054 032 ***150.00
Principal Place of Businoss Mailing Address
7540 W MCNAB ROAD, E-21 7540 W MCNAB ROAD, E-21 " .
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, etc 1st MOORE CR2E034 (10/06}
City & State City & Slate 4. FEI Number Applied For
91-0443361 Not Applicable
an . Counlry Zip Counby 5. Cortilicate of Stalus Desired O gi'gesqlﬁ?::ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SCOTT D
7540 W. MCNAB HOAD, STE E-21 Sireot Address (P.Q. Box Number is Not Acceplable)
N. LAUDERDALE FL 33068
Cily FL | Zip Code

8. The above named entily submits this slatement for the purpese ol changing its registered olfice or registered agent, or bolh, in the State of Florida. | am lamiliar wilh, and accopl
the abligations of regisinred agent. .-

- —

SIGNATURE o - .

Sgnae. o dite ©_ISIENEG aysl 8N g P aggscable (NOTE Aegslerec Agant signature reauined whe:t remsfaliog CATE

At F“l\iE I‘I“O\zlvol‘;'? :EEV{’S:‘"SBﬁO.OO 9. Eieclion Campaign Financing $5.00 may Be
er May 1, ce Will Be $550.00 Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete i [ Change [ Additicn
NAML ADAMS, SCOTT NAME

SIRCTADDRSs | 4160 NW 66THPL . STREET ADDRLSS

cly s1-np COCONUT CREEK FL 33073 clry sI2p

nny VP ﬁ Deiele i [ Ghange [ Addition
NAME MASARACCHIO, RON NawI

sIncTADoptss | 7540 W MCNAB ROAD, E-21 SIREET AUDRESS

cily s1-7 | N. LAUDERDALE FL 33068 GlY-S1- AP

e 5 O Deiete i NI Peonage O Aatiton
WA ADAMS, LAUREN S N LAVREN). S, ADAMIS

ST ADDRSS | 7540 W MCNAB ROAD, E-21 sme s | 75D Wh MNENAD ook, -2

CHY S1-2p N. LAUDERDALE FL 33068 IV s1ap N, LAUDERD At =L 330@8

i 7 Doteie I O change [ Addition
NAM - NAM .

SIREET ADDRESS STREL | ADDRESS

CIY 81 A oy s/

nnt. [ pelete i (i change [ Addilion
NAME NAME

STRECT ADDRESS SIREL ] ADDRESS

CITY-ST-7tP Y-St Aap

Ttk . O pelele me {J Change [ Addilion
NAMI NAME

SIFEET ADDRFSS SIREFT ADDIESS

CITY - ST-21P Iy sl AP

12. | heraby cerlify lhal the information supplicd with this filing does not qualify for the exemplions contained in Soction 119, Florida Slalutes. | further cerlify thal the information
indicated en 1his report or supplemental report is rue and accuralo and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion or the receiver or rusloe empowered lo execula this report as requircd by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmgnt with an address, with all_cther like empowered.
SIGNATURE: %,u/lﬁf? CU-QJ‘LO/ -29-07 954-124-9411

\sidNakURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cayure Phone §




