2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2006 8:00 am

DOCUMENT # P04000071996 Secretary of State

1. Entity Name 03-22-2006 90024 040 ***150.00
MAGIC GROUP, INC.

Principal Place of Business Mailing Address
223 EAST FLAGLER STREET 223 EAST FLAGLER STREET

#60M M-1
us

Pringcipal Place of Business

30?/ 17 ) /D?. #V 3. Mdl|§ﬂ\ddfe‘\s u) /Dﬁ-ﬁ aoe/

Suite, Apt. #, et¢. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)

Cilg & State Cily & State 4. FE! Number Applied For
:'DGM()) FZ’ ‘_JDOMO) F_L e 20-1084051 Not Applicable

Zip Country Zip Country - : $8.75 Additional
33 [32— Mlapll _ DA& 53/ Z UIM’-—DM@ 5. Certilicate of Staius Desired O oo Requiredt ona

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R N Name 6
L) hd gt &W
GUEVAS, ANDREW ESQ

536 BILTMORE WAY Street Adgress (P.O. Bax Nugiber is Mol Agceffable)
CORAL GABLES FL 33134 — (158 ° Biel? g’cgf— U A (206

) “ WMegmid FL | 3373/

8. The above named entity submits {
the obligations of registered a

_sté ment for the pupgGZe of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

3/ (2e0(

SIGNATURE 172 (
M{i or Bt nafg Gl regisleren agent and ki i apphcatic {NOTE Remistarest Agent sigratse reguired when temstalng) OAIE
D — 7 K
FILE'NOW!!! FEE'IS §150.00-) - <. . N .
L 9. Election Campaign Financin .
After May 1, 2006 Fee Will:Be $550.00 - - ' paign Financing - $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florlda Deparlmenl of. State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPT [ efele TLE WP _ O change [ Addion
NAME POMBO, MARTIN NAME 'V’!D-‘Jl"

STAEET ADDRESS | 223 EAST FLAGLER STREET, #M-1 STRECT ADORCSS | 2y 24 'HU {0 f—*FQ 4ol

Ciry-S1-2ip MIAM! FL 33132 CIry-51-1p D 5 V ’:‘L_ 5‘5 { “‘} 2

TMLE v [ Deletz TITLE [ Change  [J Addition
MAME BAGUEAR, SUSANA M HAME LA

STREET ADDRESS | 223 EAST FLAGLER STREET, #M-1 STREET ADDRESS ;} Hwo {b+ oot 7

onv-s1-20 [MIAMI FL 33132 CiTY-ST- 7 Do«-oe FL 3?7 /} z

THILE Oolels e . - Dorasge [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-2IP

TLE 3 Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-57-2P CITY-ST-2iP

TITLE 1 Detete TISLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

e 3 peiete THILE ) Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-4p CITY-31-ZIP

12. | hereby certily that the information supplied with this filing does not quality tor Ihe exempticns contained in Section 119, Florida Sialutes. ! further certily that the intormation
indicated on this report or supplemental repcrt is true and accurale and that my signaiure shall have the same legal affect us if made under cath; that ! am an officer or direclor
of the corparation or the receiver or truste ,ﬁmpowered to executeAfis report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an attachrment with an e empowered.

SIGNATURE: SVs5804 BAGueakl 3/§7/Zo®é 30557370

EFOF SIGNING OFFICET R DIFECTOR Data Daynme Phone £




