—=2007 FOR PROFIT CORPORATION * FILED

DOCUMENT # P95000068216

1. Entity Name .

MAGICAL IMPRESSIONS, INC.

ANNUAL REPORT — Apr 06,2007 08:00 A

Principal Place of Business Mailing Address
14450 SOUTHWEST 216 STREET 14450 SOUTHWEST 216 STREET
MIAM, FL 33170 MIAMI, FL 33170

O A O

01032007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE — T

65-0606593 ' Not Applicable
i : $8.75 Additionat
§. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

Casn s DO NOT WRITE
MIAMI, FL 33187 IN THIS SPACE

. B. 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.

SIGNATURE

Signialure, typed or printsd name of regisisced agent anc ttie If applicable. {NOTE: Registerac Agent signaturs requined when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing - $5.00'May Be - [---
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS |

TME PD

NAME CANNATA, JAMES C

STREET ADDRESS | 14450 SOUTHWEST 216 STREET .
CITY-ST-2IP MIAMI, FL 33170 : . UDD“DHHRB X

=24
me ST 418 N7T-30003-024 150, 00
NaE CANNATA, NIEVES § HA1BAT-ENINE-024 15
STREET ADDRESS | 14450 SOUTHWEST 216 STREET

CITY-ST1-21P MIAMI, FL 33170

THLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-5T-3P

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TIE

NAME

STREET ADDRESS
Cimy-gT-aip

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this repart or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under cally; that | am an officer or director
of the corporation or the recaiver or truste rad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an agdipss, with all other like empowered.

S'IGNATURE:X T 7/ 3 /o7

IIGNAW}(?‘ TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR FDew 7/ Dyt Prore #
J Sy




