2007 FOR PROFIT conpoiui'n‘on

ANNUAL REPORT

-

FILED

Apr 23,2007 8:00 am

ecretary of State

04-06-2007 90045 019 ***150.00

DOCUMENT # P06000074552
1. Enlily Name
MAGICIAN'S KITCHEN, INC.
Principal Place ol Businass Mailing Address 1
9101 SW 45 STREET 9107 SW 45 STREET
MIAML FL 33165 MIAMI, FL 33165 Y
S T[T IR MO
Suite, Apt. k, elc. Suite. Apt. #, alc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Apphied For
2A0-49 029 H Not Applicabia
Zip Country Ze Courtry 5. Cenilicate ol Status Dasirad a $8.75 aadiional
Fee Reguined
6. Name end Address of Currsnt Ragistered Agent 7. Nams and Address of New Registersd Agant
Name

BOUKAL, JOANN
9101 SW 45 STREET
MIAML, FL 33165

Streat Addiess (P.C. Box Numbar is Not Acceptabie)

City

FL ] Zip Code

8. The above mamad entity submils this sialement for the purpose of changing its registared ollice or regisierad agent, or both, in the Stala of Fiorida. | am famdiar with, and accept

the obligations of regisiered agent.

SIGNATURE
SgrELra, yDWG Of Prinard N Of (gLt s aQi A Wie F gk atle (MO TE: Fhg: 3 AQSNL rEle 190uwrea wren Heneiaing) DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. Added to Foes
10. QFFICERS AND DIRECTORS 1. ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
i ST O etete TLE O cunge  [J Addtion
NAME BOUKAL, JOANN NAME
STREET ADDMESS | 9101 SW 45 STREET STREET ADDRESS
cony-51-np MIAMI, FL 33165 CITY-SI-2IP
e D O peteie TiTE Ochage [ Addition
N BOUKAL, JOANN N
SIEEY ADDRESS | 8101 SW 45 STREET SIREET ADDRESS
Gry-§1- ¢ MIAMI, FL 33165 CITY.S1.21P
e O velee e NP Ocnne  Tfpasion
e e A\ichael Josepn a2
STAEET ADDRESS SIEEIADDAESS | Q| SLO WS Sire
Cry-53-2P CTY-S1-2P Aoy BV mailLs
nng 1 Detete nne Dcmnge [ Addilion
NAME NAME
STREET ADORESS STRLE | ADDRESS
Cry-53- b oTY-SI-0P
1L O petete e Dicrange [ Addition
KAME HAME
SIMEET ADDRESS. STREET ADDRE S5
CHY-ST-P CIrY-§i-2P
e O Detee e Ccranpe [ Aduition
KAME HAME
STREET ADDRESS STREE) ADDRESS
CITY-5T-7P . 51-2p

12. | haraby camlg thai the information supplied with Ihis bl
indicated on 1hi
ol the corporation or
changed, or on

ar irusles empowered to axacute this report
h an eddress, wig all ather ke em ed

the 1ece;
.

] does not quality lor the examptions contained in Chapler 119, Flonda Statutes. t turther certify thal the intormation
s report of supplamental ieport is trug and accurate and Ihat my signature shall have the same legal effeci as if mada unger oath; that | am an officer or director
i as required by Chapter 607, Flerida Siatules: and that my name appears in Block 10 of Block 41 if

3 bu/\] A{»(;BOL&JCA L

¥ Dayume Prome s

Y 305 ~¥Lo-/L




