FILED
May 12, 2008 8:00 am
2008 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT . 04-11-2008 90031 035 ***150.00
DOCUMENT # P07000110168 TS
1. Entity Name
THE MAGIC PHARMACY, INC.
Principal Place of Business Mailing Address L
5501 N POWERLINE RD 5601 N POWERUNE RD c,
SUTE 207 SUTE 207 66010427
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33303 US
|

N e A A A o

Suile, Api. ¥, elc. Suite. Apt. #. efc. 04082008 Cng-P CRZE034 (12/06)

City & State City & State 4. FE) Numbe| Apphed Fix

| . 26 /20955 7 | Trersponcen
Ze Couniry B Couniry 5. Certificate of Status Desied [ fﬁ:?qu“;“;“""
8. Name and Addrass of Currant Ragistarnd Agent 7. Nams and Addraos of New Rogi d Agent— - -
: Name
SCHWAB, CHARLES
5601 N POWERLINE RD Sireet Aadress (P.O. Box Number is Not Acceptable)
SUITE 207
) FORT LAUDERDALE, FL 33309
p City FL I ZIp Cooe

8. The above named enlily gUbmils this statement for the puipose of changing its registered olfice o fregisiered agent, o both, in (he Siale of Fiotiga, | am lamiliar with, and accept
the ohligations ol iegisiered agent,

.SIGNATURE

Iyodd 2 (e far O regehmred apars and e 4 sopcatie. Mﬁ:ﬂwww-nmmumm N DATE -
. snE'NOWN! FEE IS $150.00 . Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Poe will be $350.00 Trust Fund Costribunon. {0 sasad1oFees _ )
W0 ¢ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
JOME PSD 7 Detets UILE Clcmnge £ Addttion
[T S SCHWAB, CHARLES HANE .
.| STREET ADOWESS | 5601 N POWERLINE RD, SUITE 207 STAEET ADORESS
oir-5-2¢ | FORT LAUDERDALE. FL 33309 aty-91-¢
FILE O petese e Oomnge  Dadstion
NAME WANE
STRAEET ADDRESS STREE! ADDRESS
CNY-51-2P ’ ory-st-ap
TIE £ beese TE ) Crange {7 Agdlion
HAME RAME -
STAEET ADDRESS STREET ADDRESS
OTY-sT-2P Ciy-51-0P
~MRE— - ) Detete - e © OcCmnge [ Addion
NAME HAME
STREE) ADORESS SIRELT ADDAESS
ory-Si-2P orv-51-2¢
e 1 Delere E [ Crange  {] Asaition
RAME NAME
STREET ADDRESS STREET ADORESS
orY.SF-IP CITY-55- 0P
TILE ] Detene e [JCrange {7 Asdgion
RAME HAME
STREFT ADDRESS STREET ADDRESS
cAY.SI-kp oiy-51-pP

12. | hateby cenily thal the informalion supplied wilh (his filing does not qualify for the exemnptions contained in Chapter 119, Florida Stalutes. | hurther certify that the inforrmabion
indicated on this repoit of supplemental repor is ue and accurate end that my signatwe shall have the sama legat eflect as if made under cath! thet | am an officer or director
o Ir ABMPS T pter 807, Flosida Statuiea; and thal my name appears in Block 10 or Biock 1141

of (he corporation of the 1 Irusie e wEMRd [0 EXBCUiE this repor! AS reqUE Lo g
changed, of on an atachmnivth an acgfikasviif AL other ke g powe ”
SIGNATURE! /AL /7 ff VAL peles .@é%z A-B-0¥




