L

FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000001387 07-21-2008 90028 042 ***150.00
1. Entity Name
MAGIC AIR AC CORPORATION
I
Principal Place of Business Mailing Address
55W 33RD ST 55 W 33RD ST
HIALEAH, FL 33012 HIALEAH, FL 33012 . .
P S TP St R AN A
Suite. Apt. #, etc. Suite, Apt. ¥, elc. 07152008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE) Number Applied For
O%- 013829 Nol Applicable
Zi Country Zp Country 5. Certilicate of Statug Desired O Ei';ig:’:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent

Name

VAQUERQ, MIGUEL A

55 W 33RD ST Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL l 2ip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant.

SIGNATURE
Signature, typed or printed namas of tegisterad agant and litle il applicabls {NCTE Regslarad Apani signature required when rainsiacng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contributien. O  AddedtoFees corporation did not receive the prior notice.
10.- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE- PD [ Delele TITLE O change [ Addilion
RAME VAQUERQ, MIGUEL A NAME
STREET ADDRESS | 55 W 33RD ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
TTLE sSD 1 pelete TITLE [ Change £ Additian
NAME BATTLE, MARIA NAME
STREET ADORESS | 1231 WEST 34 ST STREET ADDRESS
oTY-5%-2IP HIALEAH, FL 33012 CITY-ST-2IP
TILE ] Detete e 1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Celete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-$T-2P
TITLE O cetets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST- 2P
TMLE O Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver ar lruslee empowered o execute this reporl as required by Chapter 607, Florida Slatules; ar! thal my name appears in Biock 10 or Block 11 if

c¢hanged, or on an attachmen jka empowered.
2-15-08  72865(-2¥8S

. oS ' ¥/,
DWAME UF SIGENG OFFICER OR DIRECTOR Date Daynme Phone #




