2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P06000030058 Secretary of State

1. Entity Name
03-02-2007 90026 016 ***150.00
KITCHEN & BATH MAGIC INC

Principal Place of Business Mailing Address .
5540 NW 61 ST 5540 NW 61 ST -
e R H“H“‘ m |I|I| I”H ||m ||w ||m |lm MMHNIW l"l“l”ll’ H ‘ll\
2. Principal Place of Business - No P.QO. Box # 3. Mailing Addraoss
5540 Nw blat | 5540 N b] 0T
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Stale Applied For

QOCDNI)T Cfle=ic CoOcCoru] CReek * F%\lfberg Z2ooo b Not Applicable

ga@ 73 Y .gogumry A F]? sza 36) 7 3 COB}ZO wm 5. Cerlificale of Status Desired ] gge';?q[;?gdmonal

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

REICHER, PHILIP

5540 NW 61 ST Straot Address (P.Q. Box Numbear is Nol Acceptable)

COCONUT CREEK FL 33073

City . FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligations of registered agenl.

SIGNATURE

Signature, yped o pnnted name cf ragisieren: age:ns and llle - applicanle, (NOTE: Ragisteren Agent Signoluie requirea wnean reinslalng) CATE

FILE NOWIM FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to-Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. P 3 pelete IIILE [ change [ Addition
IR | ADDRESS | 5540 NW 61 ST SIRFET ADDRESS

TINE [ Delele MILE [ Change  [J Addition
WAL MAME

STRITT ADDRISS SI 11 ADDRESS

cHy - sI-zIp CIY s1 /1P

17LE 1 Detatn i 1 change T[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY- s1-21p CiTY . S1 2P

TILE [ pelete e J Change  [[] Addition
HAME HAMI

STREET ADDRESS SIRCE| ADDRESS

eIV -S7-21P cIry-s1- 2P

Tme 1 Belete TIE O change [ Addition
NAMI MAM!

SIREET ADDRESS SIREE | ADDRESS

CITY - 57-21P CITY sl {P

e 1 Delete Ting []change [ Addition
NAM. NAMT

SR | ADDRESS SIREET ADDRESS

CITY -ST-21IP CITY 3I- 1P

12. | hereby certily that tha information supplied with 1his filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receivar or trustee empo! 1o exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attacl t with an all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR WFFICEH OR HRECTOR Dale Taylime Phone #
i




