FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000082848 04-30-2007 90440 004 ***150.00
1. Enuty Mame
MIGUEL'S MAGICAL TOUCH, INC.
Principal Place of Business Malling Address Eladhdddiaig
8035 SW 107TH AVE #207 8035 SW107TH AVE #207
MIAMI, FL 33173 MIAMI, FL 33173
e TGN
Sune, APt #, etc. Subte, ApL. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1251991 Mot Applicable
ap Cauriry &ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
ROBERTO, JOSEPH L Aurtlent SeSEA ! -
2151 EAST COMMERCIAL BLVD. - Streel Address (P.Q. Box Number is Noi Acceptable)
#203

FORT LAUDERDALE, FL 33308 5’?// /U.f ! Tzt AVEI

, “ITAAODELDAE  FL|™5% 55y

8. The above named er

#y submits this statementAbrdhe purpose of cdnging 1s rt—azhlerec' ollice or registered agenl, or both, in the State of Florica. 1 am lamiliar with, and accepl

Y-2UY-07

SIGNATUR
gaatre. lysed o-c"m!ed name CMIBU agerit and Lve if apphcatie /"ﬂﬁ'ﬁegumef@d Agant Sinature (BNt whgn rensialag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
L D 7 petete T [ cnange (] Addition
NAME MENDEZ, OSCAR M NAME
STREET ADDAESS | BO35 SW 107TH AVE #207 STREET ADDRESS
CITY-ST- ZiP MIAMI, FL 33173 CITy ST 2P
TMLE [ Delee ik [ Change [ Acdilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CiTY-51 #p
e [ petete TiLe [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE! AODHESS
CITY-5T- 2P ] oIy ST P
e [ el HiL O chenge [ Addition
NAME MAME
STREET ADDRESS SIREE! ADORESS
CITY-S1- 2P Ciry skoap
TILE 1 Dekere e O Change  [] Adéition
NAME Nt
STREET ADDRESS STHELT ADDRESS
CITY-§I- &P ciy-Skoap
TILE [ Delate HILE [ Change  [] Addition
NAME HAME
STREEI ADDRESS SIREEE ADURESS
CITY-ST- 2iP CIvy -5l 2P

12. 1 hereby certily that the infarmation supplied
indicaled on this report or s@gplermental rep:
of lhe corporation or the recider or trustee ¢
changed, or on an attachme#t yith an addres

SIGNATURE:

(1 ihis diling doas not quality for the exemnptions conlained in Chaptler 119, Florida Stawttes. | further certity that 1he information
is rue and accurdle and thal my signatuee shall have the same legal effect as il made under oath: thal | amn an olficer or director
owered 10 exacule this reporl as requirad by Chaptar 607, Florida Slalutes: and thal my name appears in Bleck 10 or Block 111t
| with all sther like empowereq,

04-2¢-04 305632-8%9D

SIGN\YURE AND TYPED OR wl"ED NAME CF SIGNING OFFICER GR [HRECTOR Dae Davr o Frone ¥

=




