2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) “ FILED . .

E)OCUMENT # P95000090246 Jan 31, 2006 08:00 AM
- Evmare | Secretary of State
THE MAGIG NEEDLE INC. ry
Principal Place of Business B Mailing Addrass B
4141 N DIXIE HWY : 4141 N DIXJE HWY
T TR

J‘ |
2. Prncipat Place of Business 3. Maiing Ad;:lress
Suite. Apt. ¥ elc. Suite, Apt. #, etc. 1st MOORE CR2EN34 {10/05)
Cly8s City & 5 _FLI Numb | Apoted F
y & Stats ‘ ity & State 4 umber 65-0623336 Nif);; f:r
Zp ] Cawuntry 2p Couniry 5. Cedificate of Staius Desired O gg g?qﬁcrﬂed;tlonal
6. Name énd Address of Cusreni Registered Agent 7. Name and Address of New Registered Agent
i Name
ﬁl—‘fﬁ ' g{QEAm Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33064 ' )
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg it reg;sze:ed office or registered agent, or both, in the State of Florida. [ am familiar with, and AL
the obdigations of registerad agent.

SIGNATURE ] . : - RERY

Sgealure lyped d printed name af tegistercd agert and title i apnhcatle (NCTE Regstered Agent sgnature retprad whan remstanng) DATE
™ i —
A ﬁ;llﬁE hiogéée ::ff \’Id’?{lsgs%ggﬁ Di} TR 8. Elaction Campaign Financing $5.00 May £
ay & = Trust Fund Conwripution.  [3 Added 10 Fees

Make Check Payable to Florida Department of State
1Q. } CFRCERS #\Nu MREC"ORS , 11 ADDITIONS/CHANGES TO OFFICERS AND DIFTECTOHS INTT |
L P f T3 Delete WL [ Crange ] Adai
AR KATAH, MQHAMAD NAME
STREET ABDRESS § 12 BURNING TREE LANE SIREFT ADDRESS
CITY-57- 2P BOCA RATON FL 33431 CUy-§1- 7 ) ]
me : O peiete e Dicnge [ A
NAME HAME 0004008878
STREET ADORESS STAFET ADDRESS 20 08-20057-015 150,00
Gy St o ‘ ) oy -§1-28 i ik -
R ! 3 Deleie ik [ Change RS
NAME ' Ry B !).1.7 | S . . .
STREET ABDRESS ! STREET ADDAESS
ATy~ S1- 2P : oS-
e O oetete i Ol cnge [ A
NAME NAME
STREET ADBRESS ! STREFT ADBRESS
Giy-57-29 } oY 51-2p )
e j {3 efete T [ Change B
NAME MAME
STREET ABDRESS STREET ADDRESS
CATy- 53-71P VY -§7-IF
e ' L Desere TILE [JChange ] Addei
NAME : NAME
STREET ADDRESS STAEET ADDRESS
LTY-S1- 2P ‘ CiTY-5T- 1P )

12. | hereby certify thal the information supplied with thus filing dogs not quaﬂfy for the exempticns contained in Section 119, Flonda Statutes. I further certify that the lnformaﬂon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal glfact as it made under oath; that | am an olticer or director
of thie corporation or the recever or rustea empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment ?th af address, with, alf other ke empowerad,

SIGNATURE: —_Mohawa d kq%alx / 2590 1sy. ?V/SW

TRE AND TYPED DR PRINYED NAME OF SIGRING OFFICER OR DIRECTOR Daytimo Phona 4




