2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000090246

1. Enlty Name
THE MAGIC NEEDLE INC.

Mar 22,2007 08:00 AM
Secretary of State |

Principal Piace of Business

4141 N DIXIE HWY  °
G%)MPANO BCH FL 33064

Mailing Address

4141 N DIXIE HWY
POMPANO BEACH FL 33064
us

LT

2. Principal Place of Busingss - No PO Box #

3. Mailing Addross

Suto. Apt 4. ale Suite, Apt. #. clc 1st MOORE CR2E034 (10/06)

City & Siale Cily & Slalo 4. FE! Number Appliod For
65-0623336 NoLApioanis

Zp Country Zip Country $8.75 addtional

5. Cerlificale of Status Desired O

Fee Required

6. Name and Address of Currant Reglstered Agant

7, Name and Address of New Raglstered Agent

KATAH, MOHAMAD
4141 N. DIXIE HWY,
POMPANO BEACH FL. 33064

Namo

Strool Addross (P.O Box Number is Nol Accoplable)

Cily

Zip Code

FL

8. Tho above named enlity submils this statemonl for the purpose of changing its registorod offico or registored agent, or both, in the Slate ol Florida. | am familiar with, and accopt

lhe obligalions of registered agenl.

SIGNATURE

Sgualure, tyred of preded navme el regrstered agent asd tilg r appleasio

(NOTL - Regslorcd Agent sgonture requited when remstating )

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 1 Delete e, 2 Change [ Addilion
NAMI KATAH, MOHAMAD NAML
sy Aot ss | 12 BURNING TREE LANE SILT T ADDRY 6% . UD‘_!’]__‘“ P?Sq‘ﬂ_‘l o
K ) N
CITY S1-2IP BOCA RATON FL 33431 CINY-S1- 2P 13/30s0 F-EN01g-020 150, ao
1L N 1 [ Change [T Addilion
NAMI NAME
STUFT ADDAFSS SIAET ADDR) S$
CHY-S1-A41° CHY-$1-211
TITLE O elele TILE [3 Clange [ Addition
NAMF NAME |
STREE ] ADIILSS SiML1ADDIY 85 ‘
Cny-SI-Ap CIY-SI- 2P
|
nm O oelate 1 O Change 2] Addilion
NAMI NAME
SIRET ADDIU SS STRILT ADDRE 55
GITY-ST- 419 CIY-S1- 411
THLE [ pelete e [ change  [C] Addilion
NAMI NAMI
SIRELT ADDRESS SINLLTADDR 5%
CIY-SI-21P CIiY-81-ZIP
i [ Datete e [ Change  [C] Addinen
NAME. NAMI
SIREET ADCRESS SIREFTADDRESS
CITY- 81- 21 _()ITY-Si-?II“
12. | hereby cerlify that tho infermation supplied with this filing doos nol qualily ler the exemplions contained in Seclion 119, Florida Statulos. | further cerlify thai the infermalion
indicated on this report or supplemental report is true and accurate and ihal my signalure shall have the same legal offcct as it made under oath: that | am an officer or director
of tho corporation or the roceiver or truslee cmpowered 1o execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 0 or Block 11
il changed, ¢r on an attachmen! with an 7ddrcss. with all other like empowaered.
SIGNATURE: Vool 2 )b o7 G5y 9yl 344Y
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥



