2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04,2007 08:00 Al

1. Entity N

MAGICaKTR CONDITIONING CORP

Principal Place of Business Maifing Address
BOASNW7 8045 NW 7 STREET
# 205 # 205

MIAMI, FL 33126 MIAMI, FL 33126

L

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN ApoiBa Fo

20-3598500 - Not Applicable
5. Certliicate of Status Desired a ?:;;Sq l‘;g“"“a'

6. Name and Addross of Current Registered Agent

5110 oW 09 A | DO NOT WRITE
MIAMI, FL 33155 'N THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of Drinted nirne of registored agont and title if applicable. (NOTE: Registered Agent signature 1equired when reinsisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees UnDnDDRESQBQ
10. OFFICERS AND DIRECTORS I tHI7=a0021 =D&l oL U
TLE PRES
NAME SIERRA, PABLO

STREET ADDRESS | 2110 SW 83 AVE
Cmy-st1-71P MIAMI, FL 33155

TIME VP

NAVE VAZQUEZ, OCTAVIO
STREET ADDRESS | 8045 NW 7 ST # 205
‘omv-s29 | MIAMI, FL 33126 : B

TIME SEC
NAME RODRIGUEZ. ALBERTC !

DRESS | 2940 SW 102 AV
zmﬁw MIAMI, FL 33165 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

e

HAME

STREET ADDRESS
CiTy-5¥-0p

WITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this ﬁlif?g does not qualify for the exemptions contained in Chapter 119, Florida Statwes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empower. exacute 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 altachment with an address [ ogher like empowerad,
M Oale

SIGNATURE:

MOMATURE AND TYPED on_,ﬁm‘r.n NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




