2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2008 8:00 am

DOCUMENT # P06000030058 — Secretary of State
1. Entity Name 4 018 ***150.00
02-07-2008 90018 .

KITCHEN & BATH MAGIC INC
fnrcipal Places of Business Iiailing Address
5540 NW 61 ST 5540 NW 61 ST
T e H“Hll’ m IINI |W|Im “N“m"m m““m ml‘ |”|HIH||H’ ‘“
2. Principal Place of Businass - Mo PO Bon # 3. Mailing Adciass

Suite, Apl. #, e Sukle, Apl. #, eiC. 15t MOORE CR2E034 (10/07)

City & Siate City & Stale 4. FEt Masnber Appied For

51-0570005 Not Apohicable
ZIp Cuuniry Zip Counitry AP, $8.75 adaitional
5. Cernficate of Statuz Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fame

~~REICHER, PHILIP

5540 NW 61 ST Sieel Address (P.O. Box Number is Not Aceeptable)

COCONUT CREEK FL 33073

City . FL Zix Code

8. The abeve named anfity suoimits this statement for the puraese of changing i1s registared office or regeatered agent, or notn, in the State of Flonda, | am tamihar wilh, and acoept
the cbigations of registered agert

SIGMATURE

G e, Liped o red LET s e LY el word S e | aiplhsasic HROTE FE peeas AZOrL sl iR v ol gi DT

o FILE'NOW N FEE 1S-$150.00 ) )
8. Eiecton Campbaign Financing 5.00 May Be
After May 1, 2008 Fee Will Be $550.00 e i 3 Y
Trust Fund Cenwisution. 3 Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANT DIRECTORS 11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

P [ Dt THLE O cange ] Aadition
% REICHER, PHILIP NAME,
STREET ADDRESS | 5540 NW B1 ST STREE! ADDRESS
SIY-51-217 COCONUT CREEK FL 33073 CITY-ST- 2P
TITLE O Daete THLE [ Crange (] Addition
NAME pﬁeg ! De - [ HAME
STREET ADDRESS STAFFT #DDIRFSS
CITY - 5121 eIy -ST-2I
inLE [ Deets MLE O change [ Addision
HAME e e [ = HAME el n - —
STREET ADDRESS STREET ADORESS
oy -5T-217 CITy-51-71F
13 [ Deete TILE . M Change [ Avidition
A HAME
STREET ADCRESS STRLEY AROKEES
oY -ST-20F ' oIy 51-210
TEE {3 elgte T O ctange £ Addition
HAME HaME
STREET ADLRERS STREET A0DHESS
CITy-ST-218 CIF-§1- 210
TITLE [ peate TITLE [ Crange [ Acdition
MAME NAHE
STREET ADORESS GIRELT 4DORESS
Sy -ST-29 chy 51-2IF

12. | hereby certify [hat the information suaphed vath this filing does no qu._ﬂ fy for the axsrnetions conianad in Section 119, Flanda Staiutes. | furtner cerlity that ihe information
indicated on this report or su )pkrrc"'hl report s true and wocurate and nat my signature snall bave the samz legal efieci s if made under cath: that | am an officer or director
Gf the Ccorporation of 1he raceiver or trustee empowered 1o execule this report es requirsd by Charses=—. i tatutes: and that my name appears in Block 13 or Block 11
if changed, o on an altachnient with an address, with all cther like empowa et

SIGNATURE: PH L P KHCicner /31 /08
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DlRECTOR/j —-‘7—-—7 Loy Navme




