L FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000080002 05-30-2006 90041 009 ***150.00
1. Entity Name
LISA'S MAGIC TOUCH, INC.
Prngipal Place of Business Mailing Address -
306 NE 15T AVE 306 NE 15T AVE
204 204
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
s repr v LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232006 Chg-P CR2E034 (11/05)

City & Stale Cily & State 4. FEI Number Applied For

20 - 293’ q23 Not Applicable
2p Country Zip Country , : $8.75 additional
5. Certificate of Status Desired O Foo Requlreé ona
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Stree1 Address (P.O, Box Number is Not Acceptable)
404
BOYNTON BEACH, FL 33435
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familias with, and accepr
1the obligations of registered agent.

SIGNATURE
Signatura, typed o prnted name of registered agent and title # apphicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b). F.$.. the
Due by September G, 2006 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
HILE P [ Delete TLE O cChange [ Addition
NAME RENNER, LISA NAME
STAEET ADDRESS | 306 NE 1ST AVE APT 204 SIAEET ADORESS
CITY-51-2IP BOYNTON BEACH, FL 33435 CITY-$T-2P
TILE ] oetete WILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-§5-2p CITY-ST-2IP
TILE 7 oetete TETLE [ change [T Acdition
NAME NAME
TREET ADDRESS STREET ADDRESS
FIERRY CITY-ST1-2iP
e O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-s1-21P
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2F
TITLE 3 pelgte TITLE . [JChange [ Addition
NAME . NAME
STREET ADORESS . ] STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. tnereby certity that the intormalon supplied with this !illrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ndicated on Ihis repon of supplpgental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ered to executa this repor| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment an addr, h all other like empowered,
Dater ¥ Dayiire Prone §

SIGNATURE:

L2 A’JRE AND TYPED O(PﬁMED NAME OF SIGNING OFFICER OR INRECTOR




