FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000106276 03-26-2007 90049 039 ***150.00
1. Entity Name
MAGIC WORKSHOP CORPORATION
Principal Place of Business Mailing Address
138 RANTREE CIRCLE 138 RAINTREE CIRCLE B 0 0 2 87 6 2
PALM COAST, FL 32164 PALM COAST, FL 32164
RS ToP S e IRV AEAC
Suite, Apt. #, eic. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)
Cily & Siate City & Slate 4. FEI Number Applied For
20 ‘53 834’ 02 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] $8.75 Additional
B . Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

PETROV, OLEKSIY
138 RAINTREE CIRCLE Street Address {P.O. Box Number is Not Acceplable)

PALM COAST, FL 32164

City FL 1 Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1zmiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registorad agent and ks if applicable. {NOTE: Regisiered Agent signalure required when reinstaong DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND JIRECTORS IN 11
it P 7 Delete T (1 Change ] Addition
NAME PETROV, OLEKSIY NAME
STREEI ADDRESS | 138 RAINTREE CIRCLE STREET ADDRESS
CITY-SI-2Ip PALM COAST, FL 32164 CiTY-S7-2IP
THLE 3 Dalete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-§7-7IP
TLE [ Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry.-ST-2IP
HLE 3 Delete TLE {JChange  [] Aagition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IF CITY-8T-2P
TITLE [ Dalate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CiTy-S7-21P
UILE 3 petete TITLE [JChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-51-2IP

12. ¥ hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiiy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | z:n an officer or director
of tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears i 3lock 10 or Block 11 if

¢hanged, or on an attachmentywss. with all other like empowered.
SIGNATURE: ,«—-j——- - 73./2. 07

SIGNATURE AND TYPED GW-FRINTED NAME OF SKGNING DFFICER OR DIRECTOR Date T3, 210 PRONG 0




