FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)rPNUMENT # P05000148890 07-06-2006 90122 001 ***150.00
- entity Name ok ok ok ofe ok
THE MAGICAL ANIMAL, INC. 07-06-2006 90122 002 8.75
Principal Place of Business Mailing Adcress
5540 PGA BLVD 5540 PGA BLVD
#108 108 56021413
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R S R CA TR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 2 /&7 3 f{,?/ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ﬁ ?(:'ggl Q?ed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WEISFELD, ROSA
3304 W COMMUNITY DRIVE Sireel Address {P.O. Box Number is Not Acceplable)
JUPITER, FL 33458
City FL | Zip Code

B. 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicacie, {NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TITLE . ﬂ& B2 Change [ Addition
NAME WEISFELD, MARSHA ) / NAME D weisfed MQ."‘ gha '
STREET ADDRESS | 3304 W COMMUNITY DRIVE A1 3 Spe Vg seeroness | T30y W . Commumi Ky prive
crv-szp | JUPITER, FL 33458 oimy-S1-2ip Jeprey . Fl 33vsK
TmE D J Delete TITLE ’ {J Change  [] Addition
NAME WEISFELD, ROSA NAME
STREET ADDRESS | 3304 W COMMUNITY DRIVE STREET ABDRESS
CITY-ST-ZIP JUPITER, FL 33458 Liy-ST-20P
TITLE 0 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTy-51-217
TIME ] Delete TNE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-51-2
TITLE O Dpeiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S§1-21P
TITLE O vetete TNE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2p

12. | hereby certify that the information supplied with this innaq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation oF the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE - Z s lebnld] Marshel Lyl 0 gfagfpl %1677 2von




