2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P06000129727 Secretary of State
1. Entity Name _10. ke ke ke
MAGIC DREAM CONSTRUCTION CORP 03-19-2007 90052 006 ***130.00
Principal Place of Business Mailing Address
46 BUTTERFIELD DRIVE 46 BUTTERFIELD DRIVE - -
PALM COAST, FL 32137 PALM COAST, FL 32137
R O G| WA N KR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Numbear Applied For
&0" SGQ l95q Not Applicable
Zi Country Ze Countey 5. Certilicate of Statys Desived [ 2‘:;&5“ mm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MAKAROV, VYACHESLAV
46 BUTTERFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

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

SIGNATURE
twre, lyped o printed name of registersd agent and tite if applicable (NOTE: Ragestared AQert sigranre foquined when nenstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [ Change [ Addition
NAME MAKAROV, VYACHESLAY NAME
STREET ADDRESS | 46 BUTTERFIELD DRIVE STREET ADDRESS
CIy-ST-21P PALM COAST, FLL 32137 cAY-Si-ap / N
T 7 Detete T MARAGER. | M} Ol Change ] Acition
NAME NAME NIAKRASAVA (ARYSA
STREET ADDRESS smeooress | 4@ BUTTERETELD b&,
CITY-5T-2IP CiY-51-21P PALAL COAST . eC AT
TILE O Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
NEETP — . CITY-S1-1P -
TME [ petete TITLE [OJcChange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
TME 1 Detee e D) Change ] Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21 CITY-ST-2IP
TME 3 elete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2I0 CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaturé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgars in Block 10 or Block 11 it Z

changed., or on an attachment with an address, with all other like empowered. 86 = 56 g _ 0 ‘96 5

SIGNATURE: VYAcheslor Mpppeor  Motileo 01-23 -2003 336/ 553-0335

SGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR (HRECTOR




