—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT C\LE N
DOCUMENT # P03000066068 , gL

1. Entity Name

MAGIC STONE INTERNATIONAL, INC. 201 SEP-A T PH 4 12

SrhRY OF STATES -
Principal Place of Business Mailing Address SEC%EA\?SEE. FLORIDA
27031 SW134 PL 27031 SW 134 PL TALL
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

ARG

06042007 No Chg-P CR2ZE(034 (11/05)

DO NOT WRITE IN THIS SPACE o e oo Appied Fo

02-0696374 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

—————

6. Name and Address of Current Registered Agent

D731 W 134 PL ‘ DO NOT WRITE
HOMESTEAD, FL 33032 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad name of registered agent and (itle 1l apphcabie. {NOTE: Regislered Agent signature requied when rénnglaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
y Sep 14, 2007
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME FARIAS, JOSE
STREET ADDRESS | 27031 SW 134 PL
CITY-ST-ZIP HOMESTEA| - ™ b -
OMESTEAD. Ft. 33032 R=Tn [l R uk=lored IS Bl N
TITE 3170 '—1J11j45“|.13JL #1500
NAME
STREET ADDRESS
CITY-ST-21F
TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE
NAME
STREET ADDRESS

CITY-ST-27IP N o N

12. | hereby certity that the informaliop supplied withytfys filin doeF t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppierkental report idtre and accfratk and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ad to exefutethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withlan address,
SIGNATURE : Q‘m‘ﬁ” T 0. \ il f op,
SIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 1 Dayume Phona # l b‘

i'a

9/



