FILED

"~ 2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000055740 02-11-2008 90050 027 ***150.00

1. Entity Name

MAGIC GARDEN SUPPLIES, INC.

Principal Place ot Business Mailing Address .

4707 SW. 74TH AVENUE 4707 S.W. TATH AVENUE

UNIT 4 UNIT 4

MIAML, FL 33155 MIAMI, FL 33155

P e | T JAC ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

-0l4d3 2 Not Applicabla
P Country Zip Couniry 5. Certificate of Status Desired (] 2688‘;{31 33:;“""“'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

- “Name—" T
MORAN, NORBERTO F
14231 S.W. 161ST PLACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33196

City FL | Zip Cede

8, The above named entity submils this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typad or prinsed name ol registered ageni and ttle il apphcanla, INOTE: Regisierad Agen{ $ignaturg 18Guuad when reingiateg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TINE . [J Change ] Addilion
NAME MORAN, NORBERTCO F NAME
STREET ADDRESS | 14231 S.W. 16S5T PLACE STREET AUDRESS
CTY-ST-2IP MIAMI, FL 33196 CIvY-S1-2iP
TITLE O petele TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 Delete NILE [ change [ Addition
NAVE . NAME_ - _ S
STREET ADDRESS | - STREET ADCRESS | ) - -
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Adilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE 3 pelete TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-21P
TME [ Desete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-2iP

12. | heraby cerlify that the information suppliad with this filin g doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or rustea empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ant address, with all other like empowearad.
SIGNATURE: 03-/ oy (we: (208) 268 <Y Xp
"¢ sUANNRE AKO TYPED OR PRINTED NAME OF OFFICER OR D DaytiméFhone ¥




