FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MAGIC BEAUTY, INC,
Principat Place cf Business Mailing Address
2155 W. COLONIAL DRIVE 132 VISTA VERDI CIRCLE
81 #136
ORLANDO, FL 32804 LS LAKE MARY, FL 32746 US
PR v NIRRTk
Suita, Apt. #, etc. Suits, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Appiied For
;20"'/ %‘/9(7/? Nt Applicable
Zp Country Zip Country 5. Certiticate of Status Desived [} gi'giﬁf;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHO, HYUN J
132 VISTA VERDI CIRCLE Street Address (P.0. Box Number is Not Acceptable)
#136

LAKE MARY, FL 32746

City FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:gnawre, typed or printed name of reg;: i agant and fite il e, (HOTE: Aggclerad Agont s:gaalure toquied whon relnstwting) DATE
FILE NOW!"E FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added te Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PTD [ oeteta TiILE D crange {71 Addiion
NAME CHO, HYUN J NAME
STREFTADORESS | 132 VISTA VERDI CiRCLE, #136 STREET ADDRESS
CITY-§1-21P LAKE MARY, FL. 32746 CITY-51-2IP
HITLE VP.S I Detete TITLE O] change  [[] Addition
NAME CHOE, HYUN S NAME
STREETADORESS | 1455 CHESSINGTON CIRCLE STREET ADDRESS
CiTY-§1-21P HEATHROW, FL 32746 CITY-ST-1P .
TITLE ] Detete TILE [ change [ Addition
NAME RAME '
SIREE! ADDRESS STREET ADDRESS
CHY-51-2F OrY-5T- 2P
TILE ] pekete WILE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete THTLE 1 Change ] Addition
NAME NAME
SIREET ADDRESS STHEEF ADDHESS
CITy-ST-2IP CIFY-ST-2IP
TILE 2] Detete TITLE [ Changs ] Addition
NAME NAME
SIREET ADDRESS STHEET ADORESS
CITY-S1-21P CITY-Si-ap

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaied on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to éxecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G OFFICER OR DIRECTCR Daw Daytitna Phone §




