RPN FILED

-

PR
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0’ 1 999 8 ° OO am
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT : Secratary of Staxe . 05-10-1999 90226 005 ***150.00 =
1999 DIVISION OF CORPORATIONS - \ T =
i r . _
DOCUMENT # S Sl =
DOCUMET P95000071621 \aul)
VIRTUAL MAGIC, INC. '
(MR SRV
Principal Place of Business Mailing Address '!
2011 NW 18GTH WAY 2017 NW 180TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 :
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed :
. 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For |
21} 2 - 65-0609199 Not Applicable |
h{,Suite.,epL#_.pt_e;_h T [—S%L@' A e sARE =T 2 ST Certifeate of- Stau Dasired ——Ei*’“‘:“‘ﬂ%i“sig(ﬂ%ajﬁ rj
City & State e T T City & State” - - = © 7" 7| 8. Election Campaign Financing 0 $5.00 MayBe —(— — -
(23] : 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
—2—4—| ri'_.'s] ”2;] [;! Personal Property Tax. Oves KMo
9. Name and Address of Current Registated Agent 10. Mame and Address of New Reglistored Agent
81| Mama
MITCHELL, ANNE V. : i :
2011 NW 180TH WAY 82| Street Address (P.0. Box Number is Not Acceptabla) i
PEMBROKE PINES FL 33029 rTY .'
' ' ' 34| City FL 135] Zip Code

7%, Bursuant to the provisions of Sections 607.0502 and 607. 1508, Florda Statutes, the above-namad corparaticn submits this statement for the purpose of changing its reglsterad
office of reglstered agent, or both, in tha Staté of Florida. Such change was authorized by the corporation’s board of dlrectors. | heraby accept the appointment as registered

agent. § am famiiiar with, and accept the obligations of, Section 607. , Florida Statutes.
SIGNATURE : ;
.wﬁwpﬁiﬂmdmmwmdmﬁc. [NOTE: Roghisred Agent Sigritiiy reduinsd] whid rensiting) DATE g

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 S
e D . [ pELETE 11TME [thange  [JAddton | =
NeME - | VERE, JARLC 12 NAME 3
streeTacoress| 2011 NW 180TH WAY 13STREET ADORESS T
orv.srze | PEMBROKE PINES Ft 33029 oST.P &
TME D T DELETE 21 TME [ClCharge [JAddton| C
NAME: VERE, STEIN A 22 NAME

“Mmﬂﬂggs.:z_ﬂu‘ NEJ-@IH—'»!&‘—'-—-——- = =i Phrat g—m e o e e TR = _—-—ja—
CrTY. 5T PEMBROKE PINES FL” R BT i i e L= -
TTE ] DELETE 34 TME CJChange [ ] Addition

NAME__ 1. . _ B JINME )
STREET ADORESS © " a3smesTADORESS T B A
CITY-ST-ZP ' 34.CTY-ST-2P ) I
TME . [ DELETE 4.t TNE CChange, [JAddon| .
NAME 4, 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-Sl-2° ' ) 44 CITY.ST-2P
me ] DELETE 51 TME Ocnange  []Addition l
NAE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T- 2P S4 LY. ST- 1P
me [] DELETE E1TIME [ cChanga 7] Addition
AME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CIFY-ST-ZP 84 CITY-ST.2P '
14. | hereby certify thal the information supplied with this filing doas not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatien '

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer of director of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an.eftachmentWph an address, with all pther like em
SIGNATURE: 2/1/11 400 197-743,
LA Dayirme Phone & 5




