| FILED
T PO ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # P94000009897 ecretary of State
1. Entity Name 04-05-2007 90141 014 ***150.00
MAGIC BLUE, INC.
Principal Place of Business Mailing Address
3218 S. ATLANTIC AVE. 3218 S. ATLANTIC AVE.
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
S TS T e A AR DR AR

Suitg, Apt. 4, etc. Suite, Apl. #, elc. 01172007 Chg-P CR2E034 (12/06)

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

59-3223111 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O gi'gfql'ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - -
TAL, GIL
3043 S. ATLANTI_C» AVE. #1206 Streat Address (P.Q. Box Number is Not Acceptable)
DAYTONA BE.I_\CH'!'SHORES, FL 32118
E City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent

i
SIGNATURE b
Signatura, typed (_x"winlau namre of registered ogent andg ke it appheable. (NGTE: Registored Agert signaturs requirsa when (ainsiating) DATE
P
FILE NOW!! FEE IS $150.00 9. Election Campa\gn financing $5.00 May Be
After May 1, 2007 Fee.will be $550.00 Trust Fund Contribution. O Added to Fees
10. ©+, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oelete TILE {OcChange  [J Additien
HAME TAL, GiL HAME
STREET ADDRESS | 3043 S. ATLANTIC AVE #1206 STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH SHORES, FL CITY-S1-2P
TIILE [ netete e [ change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31- 2P CITY-SI- 2P
TITLE ] Detete e [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE 1 pelete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SI-2IP CITY-SE-2P
TITLE O nelete T1ILE [ change 3 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
i3 O telese LE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

42. | hereby cestily that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: A GIL TAL Lf/’éj 0 65’6;)3.21 0053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:s Cayums Phone #




