FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000082848 04-16-2008 90028 018 ***150.00

1. Entity Name
MIGUEL'S MAGICAL TOUCH, INC,

Principal Place of Business Mailing Address 4 453
8035 SW 107TH AVE #207 8035 SW 107TH AVE #207 6002
MIAMI, FL 32173 Mlmvr 33173 : c
. \ )
2. Fincipal Pace ‘?“‘"‘*" - No BO. Box ¥ 3. Mailng A"“'essp H"”m “‘ “W lm] “m "m "“' ||m ‘lul ”"HIW M“ ‘l““’” ‘m
69/0 STUEE] | L9/O VARK STReeT
i # - i . .
Suite, Apt. #, aic Suite, Apt. #, etc 04092008 Chg-P CR2E034 (12/06)
City & Slate __ Cily & State 4. FEl Number Applied For
Hollywoop, FC ML(S EIWOUD , FL 20-1251991 Not Appicabis
Zip Countr, Zip ) Cauntey " . $8.75 Additional
5, Certificate of Status Desired O bt A
3302 — | VS A | B30y Us A et i Feo Rouired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENSENIG, MARLENE
5811 NE 17TH AVE Street Address {P.0. Bex Nurmber is Not Acceptable)
FORT LAUDERDALE, FL. 33334
City FL | Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.-thé abligations of registered agent. .
SIGNATURE
. Sqgnalure, typed or printed name of registered agerl and litle il epplicable {NOTE: Registe ad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE JS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
3
40. OFFICERS:AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
L33 D O Delete TITE [ change  [J Addition
NAME MENDEZ, OSCAR M NAME
STREET ADORESS | 8035 SW 107TH AVE #207 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33173 CITY-§T-2IP
TITLE [ velete TIIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
ITLE [ pelete TIng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-77 CITY-ST-2IP
TME [ oelete TE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CImY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-21P
TIMLE [T Delete TINE [J crange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-217 \ l\ CITY-5T-2IP
12.-1 hereby ceniig that the infgrigation supplied wih this filinng does not qualify for the exemplions contained in Chapter 119, Flgrida Statutes, | further cartify that the information
indicated on this report or $upplemental reporgis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeivier or trustes embowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on an aftachrmBnt with ahaddress, with all other like empowsred.
SIGNATUR | A-0B 0B  aa5-632-8810
SIGNATURE AND TYPED DR\PRIN!’EB NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

4-——'*\\\‘



