2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P05000152537

1. Entity Name
MAGIC MJC CORPORATION

Secretary of State

01-26-2006 90030 036 ***150.00

Principal Place of Business

1855 ISLAND WALK DR
ORLANDO, FL 32824

Mailing Address

1855 ISLAND WALK DR
ORLANDO, FL 32824

2. Principal Place of Business 3. Mailing Address

O AR A i

Suite, Apt. #, eic. Suite, Apt. #, efc.

01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, Fl mber Applied For
. 55 - 3 ?O 75q 9/ Not Applicable
Zi zi i
P Country P Cauntry 5. Certificate of Status Desired a $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HERNANDEZ, JUAN CARLOS
1855 ISLAND WALK DR
ORLANDO, FL 32624.

o
2
5y

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named
the obligations ot

ity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept

i or prinfec name of registered agent and title it applicable.

{NOTE: Registered Agam signatura reguired when rainstating)

o:/igﬁc

SIGNATUREg
- g,
— P

FILE NOWII FEE IS $150.00
After.May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.-

H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P i O Delete TITLE charge ] Addilion
NAME HERNANDEZ, JUAN C NAME
STREET ADDRESS | 1855 ISIT_AND WALK DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-5T-2IP
TITLE VP ] Delete TITLE O change (O] addition
NAME RENDO, CARMEN M NAME
STREEF ADDRESS | 1855 ISLAND WALK DR STREET ADDRESS
CIFY-ST-2P ORLANDOQ, FL 32824 CITY-ST-ZIP
TITLE [ pelete TITLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITy-ST-2IP
Tme O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2P
TMLE O petete THLE [J Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelste THLE [ Cchange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2P

12, | hereby certify that the informat]
indicated on this report or supgi¢mental report is true an
of the corporation or the recgfvgh or trustee empowered
changed, or on an attachrpé

SIGNATURE:

pn supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
p execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
pmpowered.

o1 oo o

Date Daytime Phone ¥




