FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State

HDOCUMENT # P0O7000060347 04-10-2008 90031 002 ***158.75

1. Entity Name
MAGIC ART INC

L - " l-]UU Ve
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY
SUITE 400 SUITE 400
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145

e e T cooy A | MRS AN
giu@&é exc106 “’ %ﬂz‘f(mé BTOS 04022008 Chg-P CR2E034 (12/06)

2wl Slgla jiy& Slale ) 4. FEI Number. !:? Applied For
m a . '%Fm\ . M‘/" , Not Applicable
Y
i Countr i Copny . . $8.75 avdianal
2%3) (]‘é/_\ ) %g ) Ugé\ 5. Cortiicato of Status Desired [ 291 Ron

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

ALCALA, IRAIDES M Nmﬂoﬂl& | AP M.

Q. i )
igg& CORAL WAY %%mm m

CORAL GABLES, FL 33145
25704\ FL | %22pei3,

se of changing its registerad office or regis?ered agent, or both, in the State of Florida. | am familiar with, and accept

Hlg ks

8. The above named enlity s
the ohligations,

SIGNATURE
'd ue of applicable {MOTE: Rapiste-=d Agent cignature requrred when seinelalng) GATE
4
_TI.EJNOW!]I*FE—E—IS -5?50.00 {9 Election Cawltpalgn Fitnging-——— 55;00 MayBe—|— ———= — -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. N ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P [ pelese TITLE Lmu MWD A . {]’ﬁiange ] Addition
NAME CATONI, RICARDO A NAME % L‘P
STREET ADDRESS | 2828 CORAL WAY #400 STREET ADDRESS 62%
an-stzP | CORAL GABLES, FL 33145 evsrze | TTAGTHOA 6 2204A. .
TITLE P O pelete TIILE A[O&[A :Qu % [(Bhange [ Addition
NAME ALCALA, [RAIDES M NAME ! 4
STREET ADDRESS | 2828 CORAL WAY #400 e amoess | RS (4
CTY-3T-2¢ | CORAL GABLES, FL 33145 CITY-ST- 2P ’ﬁ_@f\ . 206463 .
TITLE [0 pelete TILE [ change [ Acdition
NAME NAMLE
STREET ALDRESS SIREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TILE [ Celete TILE O Change (7] Acdition
NAME NAME
STREET ADGRESS STREET ABDRLSS
CHY-81-4P cny.S1-ap
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-S1-2P ofIY-51-21P
TILE [ Detete e [OCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. [ hereby certily thal the iniormation supplied with Lhis filing does not quaily ter the exemptions contained in Chapier 119, Florida Statuies. | further certily thal the information
indicated on this report or supplemental repon is lrus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver pr rustee gmpowered to execute this regiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment yith an addpgss, with 4 r likgmpoybred. /

INGOFFICER QR DIRECTOR Date Dayine Phone #

SIGNATURE:




