2008 FOR PROFIT CORPORATION

.ANNUAL REPORT .

FILED

— Secretary of State

ng?m':AENT #P04000071996 03-10-2008 90071 005 ***158.75

. ity I, .

MAGIC GROUP, INC.

Principal Place of Business Mailing Address q“ U se™—

3071 NW 107 AVE 30771 NW 107 AVE )

OORAL, FL 33172 DORAL, FL 33172 US o _

T T A ST

1550 NW 108 AVENUE 1550 NW 108 AVENUE :

o Swe Apt# o ale —Sute, Apt # etn - - 03052008~ ChglF’_'_ ~CR2EQ34 (12/06)— - .
City 8 Siale City & State 4. FEI Number Applied For
MIAMI, FLORIDA. MIAMI, FLORIDA. 20-1084051 Not Applicatle
§g1 72 coﬂgj\ 3?1)72 CGUSHIR‘ 5. Certilicate ol Status Desired 4] fg.;gﬁ:;ﬁonal

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

BEQUEAU, SUSANA

BAGUEAR, SUSANA

1155 BRICHEL B DAY DR
1206

Streeel Address (P.O. Box Number is Not Acceptable)

1155 BRICKELL BAY DR

MIAMI, FL 33131

APT. 1206

CY pMIaMm FL |Zip code 33172

8. The above named entity submits this stalement for Ihe purpose of changing its registered
ihe chligalions of registered agenl,

SIGNATURE

allice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Mar 10, 2008 8:00 am

Signature, ood or oamed Fame of IR Sgentard e Jopheanke

TR HOisicred AQent SInatule reduited whee reinstabagh UATE

- FILE NOWII! FEE IS5 $150.00
After May 1, 2008 Fee will be $550.00

9. Flzction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

e DPT 1 Delete HiLE X Change  _] Addition
HARL POMBO, MARTIN NAME

STREET ASDRESS | 3071 NW 107TH AVE sireetancaess | 11131 NW 72nd TERR.

ITY-31-20P DORAL, FL 33172 CITY - SL-#1P MIAML, FL 33178

ALE v 1 Detere NILE X Change ] Addition
N BAGUEAR, SUSANA M ALK BAGUEAR, SUSANA N.

STREETADORESS | 3071 NW 107TH AVE smear oveess | 1155 BRICKELL BAY DR § 1206

miv-sr-4p | DORAL, FL 33172 Lly-§1 P MIAMI, FL 33131

1nis 1 Delere THY3 T3 Change  _J Addilian
HALE HEME

SIREET ALDRESS SIRLET ADDNLSS

CITY-5T-2P CITY- S1;2IP

fmEe T Detete TITLE TJChange  _F Addilion
Ak HAME

SIALET ADDFESS STREET ADDRESS

ov-51-21p i CIEY- 81 21P

e I Delete ILE I cChange  _] Addilion
HAKSE HAME

STAEET ADDRESS SIREET ADDALSS

[HER TRVl ClUY-S1 4P

HiLE 1 oetete TILE I Change ] Addilion
HARE NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T- 2P piY-S1 e

12, 1 hereby certity that the inlormalion suppahed with ihis [ling does nal gualily lor the exempliang conlained in Chapter 119, Florica Statutes. | lurther certity that the inormation

indicated on ihis report or supplemental report is rue and accuraie and tha
ol tha corporation or ihe receiver or lruslee empowe,
changed, ar on an attachment with an address. wiift &

my signatr

SIGNATURE:

his regff as required by Chapter 607. Florida Statutes: and thaj my name appears in Block 10 or 8lock 11 if
d.

e shall have the same legal effect as if made under oath; that | am an officer or director

03/03 037 @05)543—90/7
/

/}am Dayme Prane #




