2007 FOR PROFIT CORPORATION

FILED
Feb 23,2007 8:00 am

ANNUAL REPORT

Secretary of State

[ DOCUMENT # P06000056050

1. Eniity Name

MAGIC GENERAL SERVICES, CORP.

02-05-2007 90079 007 ***150.00

Prricipal Place of Business

625 NE 15 CT.
CAPE CORAL, FL 33909

Mailing Address

625 NE 15 CT.
CAPE CORAL, FL 33909

A A i

CABRERA, MARIA
625NE 15CT. 1
CAPE CORAL. FU 33909

Al
LN

2. Pringipal Piace of Busingss - No P.O_Box # 1. Maing Address
Suite, Apt. &, eic, Suite, Apl. #, gIC. 01292007 Chg.P CR2E034 (12/06)
Chy & Stale Cily & State 4. FEI Number Appled For
20‘91'?\308 ?5-' Nol Applicable
Zp ouniry Ze Gountry 5. Cerilicate of Status Desired O $8.75 Addiipnel
Fee Required
§. Name and Address of Current Registered Agent | 7._Name and Address of New Registered Agent
Narne

Sireer Addiess [P.O. Box Number 18 Nol Acceptable}

City

FL I Zio Code

\he oibligations ol regisiardd agent.

SIGMATURE

8. The above named enkty Submals inis staternent o the purpose of changing iis regisiered otfice of regisiered agent, or bolh, in the State of Florida. | am familiar wilth, and accept

SGRRLIS, (YDAC D8 [XRTEM N OF Lagesa-bd] AN 370 M 1 JDpkcabie

INOTE Regriiert] dgen! sgniiure redurud whdil Imnsiasng)

Batr

FILE NOW!] FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may pe
Added 1o Foes

1. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS ARG DIRECTORS M 11

HiLE P O perre nE O thange {3 Adaitian
tRAME CABRERA, MARIA HAME

STREET ADDRESS | 625 NE 15 CT. STREET ADDRESS

ciy-ST-21° CAPE CORAL, FL. 33909 CITY-Si. 7P

e Y ime O Change (7 Addiier
HOY HAME

STREET ADDRESS SWREET A1DRESS

Cary-57- 0P cv-81.2p

s 3 oexie e O cange O acdition
AT 3 HAME

STAEF? ADDRESS SIKE £ ADDRESS

ciy-51-2P CiY-S1-27

TinE O peiese TLE 0 Chanpe [ Additicn
el MAME

STREET ADDRESS STREET AGDRESS

CHry-51-2p CITY- §3- 7P

TE 3 petere it O change (O Adaition
Hak HAME

STREET ADDRESS STREET ADDRESS

CITy-57- 2P Qry-S1-2r .

e ] petete e O Cange £ Adzion
Nt HAME

SIREFT ADDRESS STREET ADDRESS

cmy-Si-2F or-g1-ze J

ol the corparation of 1he receiver of
changed. or on an anachmant witn

SIGNATURE: ¥

addross. wilkk all other ke cinpowered

12. | hereby ceriify 1hat the mfoamalion supplicy with [his [ing does not quably ke Ihe exemptions Conlained in Chapler 119, Floaa Statutes. | lwither certily that the intarmation |
ndicalnd on this report or supplemental Feport is rue and accuraia anc that my signaiue shall nave ike same legal eftect as it made under oatn. that + am an olficer of direcion
ec empowercd o axecule tnis report as requitcd by Chapler 507, Fionda Statutes, and thay my rame appears in Block 10 or Block 11 4

/\Aﬁa C 7ﬁéxféd.’ 4) .

2)/ab?  (233)6sfs bhh-
7 e

OR'FRINTED NAME DF RIGHING OFFICER OR DIRECTOR

Conytme Py 2




