2006 FOR PROFIT chhPORATION FILED
P ANNUAL REEORT Jan 18, 2006 08:00 AM

1. Enlily Name =
J.B. MAGIC USA, INC. A_L_:;u

.

DOCUMENT # P04000140325"“—__ Secretary of State

Principal Place of Business Maiing Address
10673 LAZY LAKE DR == 10673 LAZY LAKE OR
ORLANDO. FL 32821 T L ORLANDQ, FL 32821

MR R

01132008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fopiod Far

20-17483805

' . £8.75 Adsditional
5. Cettficate of Status Desited O Fes Required

6. Name and Address of Current Registered Agent

R LATY LAKE DR DO NOT WRITE
ORLANDO, FL. 32821 IN THIS SPACE

8. The ahiave named entity submits thes statement far the purpase of changing its registerad office or registored agent, or both, in the State of Florlda. 1 am lamiliar with. and accept
ne vhngabons of regrstered agenl

SIGNATURE —_— e ——— -
Signdlure. Iypec ar prntad nama of registered agent and Hile if appiicable (MOTE Regrstered Agent sigratire required when ramstatingy CATE
EILE NOW!! FEE IS $150.00 9, Election Campaign F.mancing $5.00 may Be
After May 4, 2006 Fee will be $550,00 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTORS |
TILE oPST
HAMAE KIMMEL, ROBERT
S1h67 490555 | 10673 LAZY LAKE DR HENNN 3905
prrest-2p | ORLANDO, FL 32821 . 01/2405-2000 -Dﬂl 150,00
HILE
HAHE
SIREET ADCRESS
CIvY.57-21P
UTLE
MAME

e DO NOT WRITE

m IN THIS SPACE

NAME
GTREST ADDRESS
GITY - ST-2iP

L

KAME

STREET AGDRENS
Cily-S1-4p

NILE
NAME
STREET ADDRESS
Ciry-s1-4p i

12, Yrerchy certily that the infermation supplied wib ihis filing does not quaiify jor the exernphions contained in Chapler 119, Florida Statules. | further cenify that the information
wdcated on s repait or supplemental repart s true and accurate and that my-signature shaii have the same legal effect as if made under cathy, that | am an officer or director
of ihe corporation of 1he recaiver of rustee empowered 1o exgaute thas rep as iequired by Chapter 807, Florlda Statutes, and that my name appears In Block 10 of Block 114

changed, or on an attachmegpbwity an address, with all ol
é // f%/ob 46570 -542 0022

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phore #

SIGNATURE:




