& .x
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000100529

1. Entity Name

FASHION MAGIC INC.

Principal Place of Business Mailing Address
3175 SW153RD €T 3175 SW153RD €T
MIAMI, FL 33185 MIAMI, FL 33185

FILED
May 08, 2008 08:00 AN
Secretary of State

AR R

03032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o

20-3181241 Not Applicable

E! Number Applied For 1

5. Certificate of Status Desired

O $8.75 Aaditional

Fea Required

6. Name and Addrass of Currant Registered Agent

ENRIQUEZ, MARIA E DO NOT WRITE .

3175 SW 153RD CT
MIAMI, FL 33185

IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugralure, lyped of prinied name af registerad agen and tille if applicable. (NOTE: Alegisierad Aganl fignaluie required when reinstaling) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campa:gn Financing $5.00 m

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Addad to Faes

LNnNNnasnn4d
05/03/08-B0047-020 150,00

A 4

ay Be

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME ENRIQUEZ, MARIA E
STREET ADDRESS | 3175 SW 153RD CT
CITY-ST-2IP MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
HAME

STREET ADDRESS
QITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the information ,

indicated on this report or sypplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the refelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrfian] with an address, with all cther ike empowered.

SIGNATURE: 2~ )&/ /4 Z ey g St

03 -0 —dg

SIGNATLRE AND TYPED QR PRINTED NAME o?nﬁma OFRCER OR DIRECTOR

Dala Daylime Phana #




