2007 FOR PROFIT CQORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 AM |

DOCUMENT # P93000041889

1. Entity Name
MIRRCR MAJIC OF PCMPANQ BEACH, INC.

Secretary of State

Principal Place of Businass Mailng Address

500 NE 27TH ST 500 B NE 27 5T
B POMPANO BEH,, FL 33064 US
POMPANO BEACH, FL 33064

AN AR

02192007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrET— Ferd T
65-0499213 Not Applicable

| $8.75 acditionai

5. Cenificate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

SOOS N.E o o7 DO NOT WRITE
POMPANG BEACH, FL 33064 IN THIS SPACE

8. The above named entily submiis this siaiement for the purpose of changing its registerad oifice or regisiered agent, or both, in the State of Florida, | am tamiliar with, ang accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed o prinled nama ol regisisres agent and litle il applicable (NOTE: Aogistered Agent signature required whan renstaling) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5_DO May Be . JJI:IB“DDE*L‘E_{EEJ:I .
After May 1, 2007 Fee will be $550.00 Taust Fund Coniribution, O AddedtoFees 0aA07/07-30018-006 150,00
10. OFFICERS AND DIRECTORS i
THLE PD
NAME HALLE, DAVID

STREET ADDRESS | 5801 NW 3RD TERR
CIy-81-2IP BOCA RATON, FL 334874322

TITLE VSD

NAME HALLE, PAULINE G

STREET ADDRESS | 23 LITTLE HARBOR WAY

CiTy-sT-21p DEERFIELD BEACH, FL 334413606

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. ) hereby certify that the information supptiad with this filing does not quality for the sxemplions conlained in Chapter 119, Florida Statutes. | furlher certily that tha information
indicated on this report or supplementel report is true and accurats and that my signaturg shall have the same Isgal effect as it made under oath; that | am an officer or director
of the corperation or the receiyarn s.empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an at s, with all other like empowerad.
SIGNATURE: _— 2 /20 fry  15%-9%r-Yoos

SIGNATURE AND TYPED DR PRINTED NAME OF 8iGNING OFFIGER OR DIREGTOR Cate Daytime Phone #

DD A HALLE - PRES IDE~NT



