T, ' S APPROVEL
2005 FOR PROFIT CORPORATIORN. FILED

ANNUAL REPORT - -
DOCUMENT # P04000071996 05JUL 1L PH 2:39
SECRETARY OF STATE

1. Entity Name .
MAGIC GROUP, INC. -
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

223 EAST FLAGLER STREET 100 N. BISCAYNE BLVD.
SUITE M1 SUITE 2608

MIAMI, FL 33132 MIAML FL 33132 US

s S TR BN NI

123 East Flaclea SToexr 223 Epgy Tlacled Sraeed

Suite, Apt. #. elc. 60 | Suite, Apl. ¥, elc. M {\_ 04122005 Chg-P CR2E034 (10/03) @

Cily & State . City & State R 4, FEI Number Applied For
wiam, Flonida My am,s T londn Zolv84es|. Not Applicable
Zip v Couniry Zip 7 Couniry " $8.75 Additional
- 5. Certificate of Status Desired (] ' et
11 Y U__{ [ 19 L:] i U_S(\/ Fes Required
6. Name and Address of Current Redlstered Agont 7. Name and Addrass ¢! Mew Ragistared Agent
Nere ~“ANDIRREW GUEVAS,EsQ.
BERNSTEIN, JEFFREY A ESQ — = . - -
100 N. BISCAYNE BLVD. SlreeLAdess.(P.Q. Box Numbar i€ Not Acrapiabie) =
SUITE 2608 . —_— o .
MIAMI, FL 33132 L6 QBi)lTgqo IZE’ W ay
City,’ - - . l | Zin.Codg
1 7 COML Gﬂb ES FL 31.J$
8. The above named entity submity pdsa of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
lhe ohligations of registen g *
“]18]
SIGNATURE & 1118 ox
Signatwe. typed or prinied naérfrg agent and tite il X {NOTE: Registered Agent signalure raquired when rsinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTNRS i 11 ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS I 11
THHE DPT 1NLE [ Change [ Addition
NAME POMBOQ, MARTIN NAME
SIREE1 ADDRESS | 223 EAST FLAGLER STREET, #M-1 STREET AUDRESS
Ciy-51- 2P MIAMI, FL 33132 CITY -ST-21P
L v (] ostere TMILE CJchange [ Additicn
e BAGUEAR, SUSANA M NAME = I:_I[ RS e I Bl
STREET Aguﬂfss 223 EAST FLAGLER STREET, #M-1 STREET AUDRESS 07 2B A5 -~0100 7005 ##153, 75
CITY-SI1-21P MIAME, FL 33132 CITY-ST-21P
TRLE s Maelete TLE Clchange [ Addition
NAME POMBO, ALEJANDRA NAME
STREET ADDAESS | 223 EAST FLAGLER STREET, #ii-1 STREET ADDRESS
CITV«S1-a1P MiaMil, Fr 33132 CiTY-ST- 110
1IiLE [ oetete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-S1-2iP Cry-81-21P
iLE {1 oelete NLE [} Change [ Agdition
HamE HAME
STREET ADDRESS STREET ADDAESS
Y- S1-2P CITY-ST- 21
T €3 petete TIE ' [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sr-2ip CITy-§T-2IP
12. | hereby cerlify that the inlormation supplied with this filing does nol quality for the exemption stated in Seclion 119‘0?}3)0). Florida Statutes. | further certity thal Lhe information
incicaled on this report or supplementa! reporlis true and accurate apyl that my signaiure shall have the same legal effact as it made under oath; that | am an oificer or diractar
of the corporation or the réceiver or frusiesgiipowered 10 executs JMif report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an altachment with an aggfipds, with all other like gippowered.
SIGNATURE: Miislos (3059339549
EFETCHING GFFICER OR DIRECTOR Dato Dayre Phone #




