2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am
ecretary of State

‘ DOCUMENT # P06000065022 04-16-2007 90090 028 ***150.00
1. Entity Name
MAGIC TAXI SERVICE, INC.
Principat Place of Business Mailing Address >
2117 5. BABCOCK ST., SUITE 286 2117 S, BABCOCK ST, SUITE 286
MELBOURNE, FL 32901 MELBOURNE, FL 32901
A ARG AR DA A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
41-2205838 Not Applicable
z» Gountry Zip Couniry 5. Certificate of Staws Desired [ Eg-;asmﬁaﬂh"a*
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

SINANAN, ANNA
Streat Address (P.O. Box Number is Not Acceptable)
115 Snead Reoad Apt C

SINANAN, ANNA
210 E. UNIVERSITY BLVD,, APT. 1
MELBOURNE, FL 32901

City

Indian Harbor Beach, FL ]%%37

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

the obﬁgalionsﬁjrfent. . /
SIGNATURE ECJMWW-_- % f’/ﬁ"f

Signanwe, typed o printad name of registered agent end kitle if appiicadie. {NOTE, Regisiered Agen signature requaed when renstating)

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Dalete TME P D Change [ Addition
NAME SINANAN, ANNA NAME SINANAN, ANNA .
STREET AODRESS | 210 E. UNIVERSITY BLVD., APT. 1 smeeraoomess | 115 SNEAD ROAD  APT C
or-s-2P | MELBOURNE, FL 32901 CTY - 5T-2IP INDIAN HARBOR BEACH, FL 32937
e VSTD £ Delets me VSTTD (X Change (1 Addition
NAME SINANAN, MITRA N SINANAN, MITRA
STREET ADDRESS | 210 E. UNIVERSITY BLVD,, APT. 1 STREET ADDRESS 115 SNEAD ROAD APT C
orv-stze | MELBOURNE, FL 32901 GIFY-5t-2P INDIAN HARBOR BEACH, FL 32937
mE [ Delete TmE [ Crenge [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
TITLE [ peicte TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-5T-21P
TE [ Detete me I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-sT-zp
TMte ] Deigte TiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustoe el ed 10 exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al nt with an addram all other like empowered.
SIGNATURE:(WT £ ququ ANNA SINANAN l—}l f J_on 3o{-58-(357

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFIGER OR DIRECTOR Daytune Phors #

— =



