2007 FOR PROFIT CORPORATION

FILED
May 21,2007 8:00 am

ANNUAL REPORT #  Secretary of State

DOCUMENT # P06000134596 04-27-2007 90178 031 ***150.00

1. Entity Name
MAGIC DECK INTERPRISES, INC.

Matiing Addrass
2209 SW 57TH AVENUE
WEST PARK, FL 33023

Principal Place of Business
2209 SW 57TH AVENUE
WEST PARK, FL 33023

65015967

IIIIIHHIIIIIIEIIIIIIIMIHEIJIJIIHWIMIMB

2 Principal Ptace of Business - No P.O. Box ¢ 3. Malling Address
Suite, Apt. #. etc. Suite, ApL. #, eiC. 04202007 CRZE03 (12/06)
City & Stale City & State 4, FEI Number Apphed For
20-57720%0 Nox Appiicatio
w Country Ze Coursry 5. Cenificata of Status Desired [ gngwﬁ:ﬁmna!
§. Name and Address of Current Rep w»d AQent . 7. Mamas and Address of New Registerad Agent
Nama
LINARES, DAYNI -
2209 SW 57TH AVENUE Street Agdress (P.0. Box Number is Not Accaptable)
WEST PARK, FL 33023
City FL I Zip Code

& The above named entily submits this statement lor the purpose of changng its registered oliice or registeres agent, or both, i the State ol Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Mummdrwﬂﬁ-ﬂ-ﬂﬂﬂwmtw, (NOTE: Pagaiered Agort sigrahse recherod when rowmiaing| DATE

'71

FII..EW FEE I3 $150.00
Aftor May 1, 2007 Foe will bo $550.00
.

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution, O

Agddod 1o Feas

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e s (0 peeee NiLE Ocmnge T atdiion
MAWE LINARES, DAYNI NAME
STREEY ADORESS | 2209 SW 57TH AVENUE STREEY ADORESS
Qr-5t-2p WEST PARK, FL 33023 CTY-ST-2P
e O Deiesn THLE O crange [ Asdtion
RAME Had
STREET ADDRESS SIREET ADORESS
CITY-ST-RP GrY-51-20
17 0 petess E Ocnange [ Axdiion
WAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P Ciry-St-2p
e {7 Detete R _— Ol change (3 addition
3 HAME
STREET ADDRESS STREET ADORESS
Cy-51- 29 CfY-S1-oF
ME O Devse nne DO Crange  [J Adcaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-29 CHY-ST- 2P
e 00 Deicte ME O Change 7] Asttion
KA HALE
STREET ADDRESS STREET ADDRESS
CIfy-ST-B0 P are-s1-op
12. | hereby certify inat thefi f3jor{ subpiied with this hlng does nat qualily for the exemplions comtainad in Chapter 119, Fiorida Statutes. | turther certily that the information
indicatad on thia repor. s P epon is true and accwate and that my signature shafl hava the same legal attact as # mada undar oatn; that | am an oflicer or direclor

8g empowerad 10 exacuta this repon as required by Chapler 607, Florida Statules; and\hat my ‘ame appears in Biock 10 or Block 11 i

mﬁmq\ Allo @jﬁ)_;ssﬂsfl
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