FILED

" 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000100529 04-28-2006 90162 035 ***150.00
1. Entity Name
FASHION MAGIC INC.
Principal Place cf Business Mailing Address
3175 SW153RD CT 3175 SW153RD CT
MIAMI, FL 33185 MIAMI, FL 33185
o v G AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE] Number Applied For
/0" 3/ J/clé// Mot Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

Narﬁe
ENRIQUEZ, MARIA E
3175 SW153RD CT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or prnied name ol registerad agent and lille  appiable (NOTE: Registered Agen signature reguited whan renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DP 3 Delete TifLE O change  [J Addilion
NAME ENRIQUEZ, MARIA E HAME
STREET ADDRESS | 3175 SW 153RD CT STREET ADDRESS
CITY-ST-2IP MIAME, FL 33185 CITY-S7-2IP
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O oelete TITLE O Change [ Addilion
NAME NAME
STAEET ADDRESS SIAEET ADGRESS
CITY-8T-7Ip CITY-S7-2IF
TIE 0O Detete TTLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-§7-2IP
TTLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] pelete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | {urther cerlily that the information
indicated on this report or supplemental repori is Irue and accurate and that my signature shall have the same legal efteci as if made under oalh; that | am an officer or Girector
of the corporalion or 1he receiveror lrusiee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment &lh g0 agdress, with all other ljke em ered.

SIGNATURE:)O Uty éﬁﬁ P 4/// 9;’/ 06 PR 5562597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWOR DIRECT¢ Oala Daylima Phone #

7/



