2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000090106.
1. Entity Namg . * FILED
MAJIC FINGERS CLEANING SERVICE, INC.
Jun 13, 2008 08:00 AM

Principal Place of Business Mailing Acdress secretary Of State
14944 SW 60TH ST. 14944 SW 60TH ST.
2. Principal Place of Busingss . Ne P.O. Box # 3. Malling Addrass

Suite, Apt. #. elC. Sulte, Apt. #, aic. 15t MOORE CR2E034 (10107)

City & State City & State 4, FEJ Number Applied For

20-5151385 Not Appiicable
Zp Country Zip Country ' - e $8.75 Additional
5. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MARTINEZ, ROSARIO

14944 SW 60TH ST ] ' Street Address {P.O. Box Numbaer is Nol Accepiabyie)

MIAMI FL 33183

City FL Zip Code

8. The apove named antitv submits this statlement for the purpase of charging ils registerad office or registared agent, or cotr, in the State of Flonda. | am famitiar with, and accept
the abligatiaong of registered agent,

SIGNATURE

Sgnllure, Lrpad o freredd Dat A regisizred agertad Lle | oarplcaci, (NGTE ReQisttreg Agonl ELINOLITE fROUETS whwil Wreealegh DATE

ILE NOW!!' FEE is 5150 00
After May 1, 2008 Fee Will Be 3550 00
Make Check Payable to Florida Department of Stat, :

4. Election Campaign Financing $5.00 May Be
Trust Fund, Conriuton. [ Added to Fees

10. OFFIC‘ERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11

TIT:E PD - O deete TITLE Un00n0a53073 [ change [ Acdition
HAME MARTINEZ, ROSARIO HAME e ,[: - =
STREETADNRESS (14844 SW 60TH ST. STREFT ADORESS 0E/13/08-80002-005 158.75

CiTY-S1- 217 MIAMI FL 33193 CITY-S1-2IP

TILE 1 Desete TITLE [ change [ Aoditon
NAME HAME

STREFT ADDRESS STREET ADDRESS

CIFY-31-217 _ CIY-$1-21P

Tk 3 peete TITLE [ Change [ Addition
HAME ' MALE

STREET ADGRES: STHEEY AUDRESS

Liry-S1-21% SITy-S5-21P

e [J peiete TILE ] Change [ Aadition
HAME HAME

STREFT ADDRESS STREET ADDRESS

GHY-SE- 219 OITy-§5-71P

TITLE : [ peiere TOLE ] U] Change [ Addution
NAME MAME

STREET ADURESS STREET ADDRESS

oy ST 21 CITY-SI-2i

TIRE O Deiete TLE Dl tnange [ Addition
NEME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-7P CilY-§I-2tP

12. | hereby certity that the information supplied with this filing does nct qualify for the exermetions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effect as If made under ozth; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execuls this report as raquired by Chapier 607. Figrida Statutes: and that my narme appesars in Biock 13 or Block 11

it changed, or on an attachment wilh an address, with ail other like empowered.
SIGNATURE: Q«Jbo/@ al<..« Rosagio Maglirez 5 ‘8 10'3 B 443 2909

SIGNATURE AND TYPEWOH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR iﬂ:o li Dayi. e Faore #




