2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P95000068216

1. Entity Name
MAGICAL IMPRESSIONS, INC.

04-03-2006 90380 008 ***150.00

Principal Place of Business

14450 SOUTHWEST 216 STREET
MIAMI, FL 33170

Mailing Address

14450 SOUTHWEST 216 STREET
MIAMI, FL 33170

60023019

DO NOT WRITE IN THIS SPACE

R T

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0606593 Not Applicable
~—1-35, Cenificate of Status Desired ~ [0 $8.75Addtignal I

Fee Requited

6. Name and Address of Current Registered Agent

CANNATA, JAMES
15461 SW 212 5T
MIAMI, FL 33187

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement far the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept

the cbligations of registered agent.

SiIGNATURE

Signature, typed or ponted namé of registered sgent end Utle ¢ applicable, {NOTE: Ragp

Agent sgr

+oqured when DATE

8. Election Campaign Financing

m
FILE NOwll FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS i

TILE PD

NAME CANNATA, JAMES C

STREET ADORESS [ 14450 SOUTHWEST 216 STREET
CITY-SI-2IP MIAMI, FL 33170

ST

CANNATA, NIEVES S

14450 SOUTHWEST 216 STREET
MIAML, FL 33170

THILE

NAME

STREET ADDRESS
CiTY-55-0P

‘HILE-

NAME
SYREET ADDRESS - | — - - -~
CITY-ST. 7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-SI-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-21P

—————-DO-NOT WRITE. _ ____ |

IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar of trustee empowered to execute ihis report as requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gifar like empowered.
42 -
SIGNATURE:

L
SIGNATURE AND wps}pﬁ' W’En NAME OF SIGNING OFFICER OR INRECT!

" ?/ w1 /oc

Data Daytime Phone #




