FILED
2008 FOR PROFIT CORPORATION . Mar 05,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000009052 03-05-2008 90024 002 ***150.00
1. Entity Name
MS MAGIC SHINE INC.
Principal Place of Business Mailing Address Juuouvizvy
798 ORIENTA AVE 798 QRIENTA AVE ’
APT G APT 6 . A1
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 e
S e VSN RR RS
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_—— 20-4131765 Not Applicable
e Country Zip Couniry 5. Cerlificate of Stats Desired (] Eg-gesqm“""a'
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Name
FALKNER, SARKA
798 ORIENTA AVE Streat Address (P.Q. Box Number is Not Acceptable)
APT G
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

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

SIGNATURE
Signature, yped of printed Name of (EQIsiered AQeN and lite ¥ appicable. {NOTE: ReQistaned AQont SKHHLNG IOCUINEd when Naeinsiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTLE P O Delete TIME O crange [ Addition
NAME FAULKNER, SARKA NAME
STREET ADDRESS | 798 ORIENTA AVE, APT G STREET ADDRESS
cmY-sT-2P | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TITLE 3 pelete TME DO Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } o cITY-S7-2IP )
TITLE [ oelete TILE - O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
£ImY-S1- 7P CITY-51-2P
e [ pelete TME [ cChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-0¢
TITLE O Delete TILE [Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIsy-5T1-2p Vi CITY-ST-2IP

12, 1 hareby centify that the informatiah supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| or sypfilemental repaft is true angd accurate and that my signature shall have the same legal sltect as if made under cath; that | am an officar o director
of the corporation or | ewer,?‘r ustee ginpowered Ao oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at(aCW Y pss, with afifother like empowered. S i?*/ZM Fﬂ'“ﬁk
SIGNATURE: i

.Y
PRES . Z?f}/of Y07-529- §905

RE AND rrbén OR PRINTED NAME CF BiGNING CFFICER OR DIRECTOR Caytime Phone #




