¢ ' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P95000068216

1. Entity Name
MAGICAL IMPRESSIONS, INC.

Secretary of State

01-22-2008 90077 012 ***150.00

Mailing Address

14450 SOUTHWEST 216 STREET
MIAMI, FL 33170

Principal Place of Business

14450 SOUTHWEST 216 STREET
MIAMI, FL 33170

400UV

LTy T O

" DON

T'WRITE IN

THIS SPACE

NG A

s e Q1072008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0606593 Not Applicable
i . $8.75 additional
5, Gertificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CANNATA, JAMES
15461 SW 212 ST
MIAML, FL 33187

DO NOT WRITE
IN THIS SPACE

°

8. The above named entity submits this statement for the purpose of changing its register ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebtigations of registered agent.

SIGNATURE

S'gnature; typod of prntes name of registerad agen: and ule Il apphcabla.

{NOTE: Hugisierad Agent signalure tequiree whun ranstating}

DATE

9. Election Campaign Finaiicing

FILE NOW!!! FEE IS $150.00 21
Trust Fund Contribution.

After May 1, 2008 Fee will be SSS@OO

$5.00 may Be
Added to Fees

0 - OFFICERS AND DIRECTORS |

TITLE PD

NAME CANNATA, JAMES C

STREETADDRESS | 14450 SOUTHWEST 215 STREET
CITY-ST-2IP MIAMI, FL 33170

ST

CANNATA, NIEVES S

14450 SOUTHWEST 216 STREET
MIAMI, FL 33170

TILE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
Cy-$1-22

TITLE

NAME

STREET ADDRESS
CiTY-si-zip

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

- m—p——

DO NOT WRITE
' INTHISSPACE -

e i

.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver
changed, or on an attachment

n address, with all other like empowered.

“

rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

/8/he

éc/g”)a ¢2-220¢

-SIGNATURE:

fzd’nuae AND TYPED OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR

Data tirne Phane #




