2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14,2006 8:00 am

DOCUMENT # P05000162518 Secretary of State
1. Entity Name
INVESTMENT MAGIC, INC. 08-14-2006 90040 030 ***558.75
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE UL s~
SUITE #208A SUITE #208A
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
> T v MDD T I

Suite, Apt. #, ete. Suite, Apl. #, etc. 07232006 Chg-P CRED34 (11/05)

City & State City & State 4. FE| Number Applied For

Q0-429436l . Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired 28‘75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COLE, JOHN
1515 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #208A
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aﬁ Jodd M. COLCL

regisierad ageni and Ltte f applicable.

the obligations of registered Agent.

{NOTE: Registered Agent signature raquued when renstating)

DATE

" FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
, n!‘e by Septoember 6, 2006 Trust Fund Contribution. () Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE . |P O Dewte TITLE [ Change [ Addition
NAME COLE, JOMN NAME
STREET ADDRESS | 1515 UNIVERSITY DRIVE, SUITE #208A STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE O palete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP crY-st-2P
FTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I- 2P CITY-ST-2P
TMLE [ pelete M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-5T-2P
TITLE ] Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ betete ITLE [J Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-21P

12. | hereby certify !
indicated on this report or supplemenial report is true an

changed, or on an attachment with an ad

SIGNATUR

2 7). (a

ORE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR

that the information supplied with this lih‘né] does not quakify for the exemptions contained in Chapier 119, Flovida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trystee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gress, with all other like empowered.

i
DIRECTOR

Daytme Frione ¥




