2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

Secretary of State

PgISNEJmEnENT # P93000041889 03-06-2006 90012 008 ***150.00
MIRROR MAJIC OF POMPANO BEACH, INC.
Principal Place of Business Mailing Address b AL
500 B NE 27 §T 500 BNE 27 ST
B POMPANQ BCH., FL 33064  US
POMPANO BEACH, FL 33064
S i MR LA
500 NE 277+ ST 500 ANE 297 ST

%{"; e f“‘f"(‘;"‘,p%e‘c' 02022006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

DI LA~ O 557‘?CH FL o Pasie 6Eﬂcvl‘4 FL 65-0499213 Not Applicabie

Zip Country Zip Country s $8.75 Additional

;}}054"6—4’34" Browar.D 3304 ¢‘57—1L_?4L PROwWARD 5. Cenificate of Status Desired | Foe Requiredtma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLE, DAVID
500B N.E. 27 ST
POMPANO BEACH, FL 33064

AALLE, DAviD A.

Street Address (P.C éox Number is Not Acceptable)
o0 NE 37 7TH S7

Svire 5

Vrrapo GEAcH FL #5555 -suzy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with. and accept

the obtigations of regi T
')
SIGNATURE V7 J—al

DArrA HALLE - DRESI DEMT

Signature, typaa o pumgﬂ name 0 FeGISTonad 30 andt ila W applicable

{NOTE Regislerea Agenl signalare mruwrud whean reinslating)

DATE

FILE NOWIII FEE IS $150.00

9. Eiection Campaign Financing

$5.00 mayBe

After May 1, 2006 Fee will be $550.00 Tiust Furid Cortribution. O Added o Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 31
TITLE P 7 Dolete ILE PD ] Change [ Aciicn
navse HALLE, DAVID HavsE HALLE. DA D A
SIREET ADDRESS | 500 B N.E, 27 ST SWEETARESS | £ 901 Ap) 320D TEZRACE
ary-5-2F | POMPANO BEACH, FL 33064 CITY-51-20P Boca Rpidr, EL IPHLT7- #3787
TITLE VP O] Delete ME s D Change [ Addition
HAME HALLE, PAULINE NAME HALLE , PAVLINE G
STREET ADDRESS | 500 B N.E. 27 8T SIREETADOAESS | 5 3 /g7 TiEe HARBOR w Ay
orv-st-ze | POMPANO BEACH, FL 33064 st | pEERFIELD BEACH, FL 7Y -Fhol
TITLE 7 Delete N O Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2Ip CiTY-ST- 212
TITLE O pelete TITLE [C] chamge  [7 Aduitioe
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2p CTY-ST-21P
TITLE U1 nelete 3ILE I Change [} Acdision
HAME NAME
STREET ADORESS STREFT ARDRESS
CITY-ST-2P Cy-$T-219
WHILE [ Delete fITLE Ol crange [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2F ChY.5T-2P

12. | hereby ceriily that the information suppircd wiir tnis filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statuies | turther ceriily that Ihe information
accurare and thal my signature shall have the same legal effect as it made under 0ath, that 1 &M an Jthce o drectar
of the corporalich or the receiver or lruslee enmpowerad 1o execule this reporl as required by Chapter 607, Fiorida Stalutes, and that my name appears in 8lgcs 10 or Biock 17 1

indicaled on this report or supplemeantia: repor ;s rue an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q5U- TH/- Ho0g

Cate Daylimoe Pro-y. e

DAVD A HALIE Prec DENT



