Franrth

2007 FOR PROFIT CORPORATION A

ANNUAL REPORT

FILED

DOCUMENT #.P05000079961

Apr 13,2007 08:00 A
Secretary of State

1. Entity Name " S

MAGIC JUICE, INC.

Principal Place of Business Mailing Address
255 BAYWOOD DR. 255 BAYWCOD DR.

OAKHILL, FL 32758 US OAK HILL, FL 32758
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6. Name and Address of Current Reglsterecd Agant

FELDOTT, JAMES M
255 BAYWOOQD DR.
OAK HILL, FL 32759
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8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitar with, and accep:

the obligations of registered agent

SIGNATURE

Signaiurs, typad o printed name of reglsiarag agont and tie I appicatia

{NOTE; Rag.stered AGea! Bignaiuss requlred when ranstaling) DATE

FILE NOW!I!! FEE IS $150.00
Aiter May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS T

TITLE PVD .

NAME FELDOTT, JAMES M
SIREET ADDRESS | 255 BAYWQOD DR.

CiTy-57-21P QAK HILL, FL 32759

TITLE ST

NAME FELDOTT, JAMES M
STREET ADDRESS | 255 BAYWOOD DR.

CITY-5T-ZiF OAK HILL, FL 32758

TILE

HAME

STREET ADDRESS
CITY-8T1-2IF
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NAME

STREET ADDRESS
CITY-5T-2IP
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TiTLE

NAME

STREET ADDRESS
CTY-57-118
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NAME

STREET ADDRESS
CRY-ST-2IP
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12. | hereny centify that tha information supplied with this fiing doss not quelify for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlity that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai  am an officer or airecics

of the corporation or the receiver or trustee smpowered 10 execute this report as
changed, or on an attachment with an address, with all other ke empowered.

SIG NATURE: SIGNATURE AND ‘I'VP‘EDD RINTED KAME DFSGN!N(\??O.QCER : Fglpéfr #//D/ﬂ ? ; é[): zl;&z—éﬁm

required by Crapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if




