2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am
DOCUMENT # P06000009052 £ ecretary of State

1. Entity Name
MS MAGIC SHINE INC. 04-06-2007 90040 042 ***150.00

Principal Place of Business Mailing Address

400 LAKE PLACID.&F- 400 LAKE P .
APT. 304 APT. 304
ALTA E SPRINGS, FL 32701 ALT TE SPRINGS, FL 32701

T [ L e

798 QRIENTA AVE . 17 SAME
S‘"“‘;_' }"fj.’f' ete. ¢ Suite, Apt. #, eic. 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ALTRMONTE SPAR IIVG'S, Fi- 5.0 ~413%17 6 s Not Applicable
Zi? ;_ 7 o l Country Zip Country 5. Certificate of Status Desired (] ?S,'qulﬁgﬁm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NMNER
FAULKNER, SARKA SARKA FALK &
Street Address {P.O. Box Number is Not Acceptable)
TE SPRINGS, FL 32701 798 ORIENTR RAVE, APT.
p ‘ WALFAMONTE SPRMESFL |"%3% 0y

8. The above named enti mits this stat

the obligations of regi ﬁ
SIGNATURE

t fop'the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SAHRKA FALKNER
REG. RGN i (/A7/07

Signature, typed or printad name of tegistered agent and tite If epplicable. (NOTE: Ragistered Agent signalure required when feinstating) DATE
FILE NOWI!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE O] Change [T Addition
NAME FAULKNER, SARKA NAME .
STREET ADDRESS | 400 LAKE PLACIDLC¥., APT. 304 smonness | 778 ORIENTA AVE, RFT. &~
oTy-si-2p | ALTAMO PRINGS, FL 32701 or-st-p | AL TRAMONTE SPRIVNGS 7~C %270
TITLE 1 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-§1-7P
TITLE O pelete TINE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-§1-2P
TME [ Delere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-ST-2IP
mLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplementaj reporie-tryg and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the race/Yerg tee g : grute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, heff like empowered. R
-' SHRKA FALIKMER 107-529- 8705
SIGNATURE: LRES - lﬁ.z[/o 7 &

Daytime Phone #



