FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P07000073411 G 04-22-2008 90023 013 ***150.00

1. Entity Name

MAGIC BUBBLES INC.

Principal Place of Business Mailing Address quusv: -
6442 FOSTER ST. 6442 FOSTER ST C, _
MUPITER, FL 33458 US JUPITER, FL 33458 US . Lo
SO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
-SuilerApt-# 10 - - - Suite, Apl. #7EC, 03252008 o Cng_-T:’“ CR2E034'(121’06)
City & Stale R City & State 4. FE! Number Applied For
02 - 0RO\ v\ Not Applicable
Z C.Quntrv Zp Gountry 5. Certificate of Status Desired O $8.75 A_ddilional
- Fes Required
6. Name and Addross of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
: MNamg

“NICOLOSO; WILLIAM.G.

6442 FOSTER ST. Sreet Addregs (P.C. Box Number is Mot Acceptable) -t
JUPITER, FL 33458

City FL | Zip Coxdle

ta

8. ¥he above named entity supn‘nits this statement for the purposs of changina its reqistered office or registared agent, or both, In the State of Florida. | am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE

Sigraturd, tpved o prnted name o tegisaed ageal and sl it applicable TNOTE: Rersis ed Aqgant signalure neguired when reinstating) BATE
—FILE NOWIHI-FEE 15 $152.00 9. Election Car\{ma‘rgn f\_inancing» - %500 MayBe_ | .. ..~ _ .
After May 1, 2008 Foe wilf be $550.00 Trust Fund Contribation. O Added to Fees
'

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P o O peet= TLE T () Change [ Addition
NAME NICOLOSO, WILLIAM G HAME

STRELT ADDRESS | 6442 FOBTER ST, S1REET AUDRESS oy

U -51-21P JUPITER, FL 33458 CITy-8T-2P

TITLE [3 Delete mie [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

Ly-S1-7P CITY-S8T-21p

WILE O] Detete TILE [ changg ~ [ Addition
MNAME ’ HEME .

STREET ADDRESS STREET ADDRESS R
Cy-81-721P Gy -ST-210

[1F3 [ petetee TILE [ Chiange [ Addition
NAME HAME

STREET ADDRESS STACET AQDRESS

CIr-S1-2P GITY-ST- 2P

TILE 3 veiare YL - . . [0 Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

cny-57-71P GHiy-ST-2P

TrLE 1] Detete L [ Change  [J Addition
NAME HEME

STREET ADDRESS |~ SIREET ADDRESS

CIy-S$T-21P Cify-ST1-21P

12. | hevaby centfy that the information supplied with Inis Hiing does not qualify for Ihe sxemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatsd on this raport or supplemental repont is trug and accurate and that my sigrature shall have the same laaal etiect as if inade under oath: that | am an office: or directar
af the corparation or the receivar or rustes empowerad ta a<ecute this report asquired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it
changead. or on an attachrneny b an gcddroay. wilh all of 2 EMPOWErs

SIGNATURE:

’
SIGNATURE AND TYFPED OR PRINWEE NAME OF SIGNING OFFICER OR DIRFCTOR Dare Davimg Prore #




