FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000158733
1. Entity Namo 03-31-2006 90017 029 ***150.00
LITTLE MAGIC, INC.
Principal Place of Business Mailing Address
777 BRICKELL AVE,, STE. 1070 777 BRICKELL AVE., STE. 1070 . 5 0 0 0 7 622
MIAMI, FL 33131 MIAMI, FL 33131 .
T eSS AR MDECAR O R ACAAR
Svuite, Apt. #, etc. Suite, Apt. #, etg, 03032006 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEINumber  JO-22010T773 Applied For
: “APRHEERSR. Nat Appticable
Zie Country Zip Country 5. Certificata of Status Desired [ fg-ggg:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N;
TORRES-OSVALBO T "™ Louis R. “ontello
7P BRIGKEHEAYETSTEHY0 Street Address (P.O. 8_ox Number is Not Acceptablt-,:)
MEAM-FE—0S 134 777 Brickell Ave,, Suite 1070

) _—7T * wiani FL [ 7397

Pyl p'c_)se ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

A
March, 13, 206

SIGNATURE
Signature, typed or printad name of registered agenl and tile if applicabla, (NQTE: Rggistersd Agent signatura requirac when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TE PTS O Delete TOLE OJ Change [ Addition
HAME ATKINS, CLINTON C NAME
STREEY ADDAESS | 777 BRICKELL AVE, STE 1070 STREET ADDRESS
CIy-sT-29 MIAMI, FL 33131 CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CITY-ST-21P
TLE E3 Delete TITLE . O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIiy-S1-21p
TITLE [ pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
WTLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CIvY-ST- 7P : G- ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other Ike empowerad.

SIGNATURE: (2 P Rulr  hipoon CRFhins 3540 op.307-212)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




