FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Morinam
Sooratary of State
EIVISION OF CORPORATIONS

DOCUMENT # p 95000046836

1. Corporation Name
MAGIC POWER, CORP.

6175 NW 153 St. Suite 403 ‘
woar, waxes, rcosson [

Principal Place of Businass M u\ tiy Al |r~
£i175 NW 153 St. Suite 403
MIAMI LAKES, FL. 33014 "3 Dale ncorporated or Quanfied T 3a. Date of Last Report
. 06/12/95
2. Principa Place of Busness 2a. Wi ng Aden " A FEi Number Apphed For
2 , el | 65-0587137 et Applcaric
Suite, Apt #, et | Dt At e el 8. Certihcate of Status Dosred [l $8'75 Additonal
rzﬂ 2?] Fee Required
City & Stale | (,‘. & Stk 6. Eiection Campaign FInancw & $5_00 May Be
23 23] Trust Fuml C(ur tritution Added to Fees
2ip _ Gounlry AL - Gouwntry 8. Thin (,orp(\r:\hun ha= habil ty for intangible 1ax under s 199.032
Et_] 25 29% 3o£ Florida Stalutes ® vos o
5. Name and Address of Current Registered Agent T T T 40, Name and Address of New Registered Agent T
ORLANDO ZAMUDIO [82] Sreet Address (PO, Box Nimber ¥ Acceplable) e
;- rec drgg (.00 Blox Numbar ot Acceplable
6175,NW 153 St. Suite 403
Miami, Lakes, F1. 33014 83
83| Cuy -

85 I Zip Codle

11. Pursuant ta the provisians of S tens 637.0002 arnl ), 1250, Floncda Sran e mrpomhorl “sabrrids s staterment for purpose of changing its registered oftice
or ragisteract aggnt, or w State o ;

th. Corporabans board of deantors ety acoept e appontment as registered agent | am
pihons of

CR2EQ34 (12/95)

SIGNATURE 4 . o _

i et a b e ad g GAE
12. ; o ADDITIONS ‘CHANGE S 10 OF FICERS AND THRE C 1O 1] 12
TILE PYe-Pp N S THTI T T B [0 Chang: [ Addun
NAME ORLANDO ZAMUDIO 1Rk
STREET ADDRESS | H3I&S NW 173 St. 13 5IREE T ADORE S
cv-s1-zr Mlami, F1. 33015 @ N BRI o
TILE S/T [ BE.ETE FRRIRS [ Cnange  [] Addibin
NAME NANCY GALLEGO 27 Nt
st anoress | 6365 NW 173 St. ?3SIMFE T ATDIRESY
ovsige  Miami, F1. 33025 00 Maeesze | o
TnE [ DeiETE 3 10TE R ] Caange {7 Aditian
HAME 33 Nk
STREET ADDRESS 37 CIREET ADCAESS
CirY-$1- 710 e BOrvsar | o
TTLE (I DECFTE 41T [J Chasge  [] Addtian
HAME 4% NAME
STREET ALDRESS 43 STROET ADDHESS
CY-ST-71P e Mo st ae |
TLE [ GELETE 5 TIF [ Cnange  [] Addition
NAME 52 NAMi
STREET ADDRESS £3SIRELT ADDRY 55
CHY-SE 7P 5400775120
TILE o coecee Fene T -EII.I":][}DD i '32?3[}149:- (] Addtipn
NAME £2 N3N -03/20/96~-01133--044 3,
STREET ADDRESS B3 STHEH AODRESS ***.:’35. 4] /78
CIly-SI-11P o - o E4CTy sT-20 |

Iy Tarisnied and does nol qualfy for the exemptan slalad n Sertion 119 070310 Flonda Stalites. | urte
cerify that tha informiabon ind satad WL T G S Akl anngi report is trae and ascuate and that my signatare shah have the same legal sfect as if made uncle”
aath, that | am an ofticer or drect e COrpOratgn o e r ar trus orm'n\-wt‘-m‘,l to execute this raport a5 requived by Chapler 607, Floricda Statutes; and that my name

OFFICEA OR DIRECYOA ' ' Limte ’ b Phare




