2610 FOR PROFIT CORPORATION '~
ANNUAL REPORT : '

DOCUMENT # P05600152537 ;

1. Entity Name

MAGIC MJC CCRPORATION

FILED

100CT |3 AM 8: 33

Principal Place of Business Mailing Address

;Bﬁ%E.VINESTREET 1633 E. VINE STREET : ERH A o
105 SUITE 105 JASiEaart, (e

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 mt”"‘i‘t%"“ g2

2, Principai Place of Busingss - No P.O. Dox # 3. Mailing Address H"”"‘ ”‘ mlmm IIW ||’” |I‘|

1855 TSLAND wWALK DR 855 INAUD wrik PE

1l

[

Suie. Ap. #. etc. Suite. Apl #. elc. 09222010  Chg-P CR2E034 (11/08)

City & Stawe (zl{v& Stale 4. FEI Number Applied For
ORLAYPNO T L OALANGO F L 20-3807592 Not Applicable
32?3 2 L’ Cour:l}ryg 322 gLy CDZ;%W 5. Ceruficate of Status Desired 0 Eg.zesq Sf:‘;"o"a'

6. Name and Address of Current Registared Agent ] 7. Name and Address of New Reglsterad Agent
Neame -
HERNANDEZ, JUAN C Heeppnpsz  quan-2..
1855 |SLAND WALK DR Streel Address (P.O. Box Number is Nol Acceplable)

ORLANDO, FL 32824
1855 5S LA D WwWALKE DI

C"YOALH’/UOO FL I?Cod

nmns this statement for the purpose of changing its registerad ofhce or registerad agent, or bath, in the State of Florica 1 am familiar wah. and accem

8. The atove named gnti

tha ohligations of ‘ad agenl
SIGNATURE
re oo or pantged name of registerec sgent and Itle f appllcablo (NOTE. Negsterod Aguat signature recuired when jainstating} NATE
ILE NOW!!! FEE IS $550.00 9. Electien Campaign Financing $5.00 May Be
Due by September 24, 2010 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TQ CFFICERS AND DIRECTORS IN tt
TIE P [ Getee T Bl Change [ Adaition
NAME HERNANDEZ, JUANC NAME
STREET ADDRESS | 1855 ISLAND WALK DR smeaooness | |55 CSunnD WALk 9
are-sT-2 | ORLANDO, FL 32824 Cres | oAnoo  FL 3282
TINLE VP 1 pelete TILE 2] Change [ Aaditien
NAME RENDC, CARMEN M HAME
STREET ADDRESS | 1856 ISLAND WALK DR STREADORESS | 1856 TSLAOY WAL D
CIFY-ST-2P ORLANDO, FL 32824 CITY-ST-2iF OIS |, Fl-. 2270y
TmE O Delete TILE ! O Crange [ Addian
o 200131951123
STAFET ADDRESS STREET ADDRESS 09/2510--01002--001  ## 400,00
CITY ST 4P : CITY - 8T 2P -
TMLE [ Detete TITLE [ change [ Acdmion
HAME NAME
STREET ADDRESS STREET ADDRESS I 6
CITY-ST-2IP CITY-ST-2i1P OQ/IOI lo-' O og 'TXJJ !
TILE O pelete TILE O change 7] Adowmen
NAME HAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CITY-ST- 29
TNLE [ Detere TITLE ) Change  [J Adomon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-21P

12, | hereby centify tnat the injormalion supplied with this filin (? does not qualify for the exemptions ¢ontained in Chapier 119, Floridda Statutes. | further certily thal the information
indicaled on this repori or supplemental report 15 true and accurale and ihal my signatura shall have the same legal effect as if made under oath; that ! am an oilicer or diector
ol the corporation or the receiver optrustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 it

changed. or on an attachmenp witljk An address, with all other like empowered.
{ O\ 08\ (O MAEICMIC BEMANL-Com

/
SIGNATURE:
ATyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayima Prgng &

—T




