2010 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POV OO/3¢v 7/

1. Enhly Name

Magic Air LondiTioniNG Corp.

Principal Place of Business Maing Address
291 SW 26 SrrecT
%ﬁw FL 331NV US

S001 /8391 r2=33

t2 ancipa! Flace of Business 3. Mailing Address D{}.-"ES!’ID—-[HUSB”*DD-# **] SD.DD
28¢ Sw 2¢ 97 )
jzl’i’g:{l?e/lc FL ) Suite, Apt 4, elc. ‘ DO NOT WRITE IN THIS SPACE
25T A g 8p0 o e
Zip 3 3 f{f Cﬁ’n&y‘o L‘; 2 Country 5, Certificate of Status Desired 5 geae'giﬁg‘g“‘mm ;

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

[ .pfq@LO': _S}EK/EA - /':’??ESIer Name

Street Address (P.O. Box Number 1s No! Acceptabla)

028/ sa 2¢ ST

- = 25/55
/‘L.//AM/ A,/‘Z- /) ) e FL | ZrCode

ment for the purpose of changing is regislered office or registered agent, or both, in the State of Florida.

SIERRA - FREsIDENT 2l [20 /.20 Ifa)

Signatire. lypad or praled name ol regrstere agent and le f apphcable NOTE Regstered Agen| signature reguired when rensialing) DATE

8. The above name

SIGNATURE

A S Th vy CETTITT Syt
9. This corprration is eligible to salisty its Intangible ,%%HLEW"!‘FEEQS’S" 1 . s .
o X TR ﬁ; s ) 10, Eleciion Campaign Financing $5.f’0 May Be
Tax filing requirement and elects 1o do so. T 11 e rMA:Ml&on aajfllft Trus! Fund Contribution | Addetd to F i
(See criteria on back i kake Chatk PEVADY & Diparrait & eC lo Fees
) 5 Maks Chock Peyable to Dapariort B8ty
11. .\ { OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
g fblo Siennn (Presideny) v HHLE O Change (1] Adgeaon
NAME ar HAME
STREET ADDAESS 62?/ . ?w ‘zé STAEET ADDRESS
CHY-SF- 2 AR I/ y~A 27 /55 CHY-S1-21
TLE Serneyrh l!)l O Delere Tige Ochange [T Adcution:
LAME Albenre HLodrnrgoves HAME
STREETATDHESS | 2a f@  Se 02 e STREEY ADDRESS
ciry-st.ae AR} mr Pl 39 1¢5 CITY-ST1-73F
e [T petsle TILE [ Change [ Addwren
_ HAME X HAME )
STREET ADDRESS STREET ADDRESS
Y51 1p CITY-ST-21P
" Ime [ setete TAILE [ Cange [ Aot |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 \ | 1 CIFY-ST-ZIP
it v | O petete TiLE O Change (] Adowon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P ) CITY-81-2IP
LE [ Delese THTLE [ Ctange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LiTY-5T- 7P CIFY-S1-2IP

13, 1 hereby certily that the irdormation supplied with this liling does not qualify lor the exempton stated in Section 119.07(3)i}, Florida Statutes | further cenify that the miormaton
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or dreslor
of the cotporation of 1he recewver or Irustee empowered ta execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Biock 1t or Block 12

changed, or on an attachment with an address, with all other ke empowered.
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SIGNATURE:’

BMEMNATHIDE A MATYDER OB PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




