2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Feb 26, 2007 08:00 AM
% Secretary of State

DOCUMENT # P96000001028

1. Entity Name
HOCUS POCUS ENTERPRISES, INC.

Principal Place of Businass Mailing Address
865 § CONGRESS AVE 865 S CONGRESS AVE

WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406  US

£l

EEE— L

02072007 No Chg-P CR2E034 (11/05)

65-0631523 Mot Applicable

DO NOT WRITE IN THIS SPACE foes

. i $8.75 Additional
. S S . 5. Certificate of Staws Desired | Fes Required

8, Name and Address of Current Reglstered Agent

PO

865 S CONGRESS AVE - DONOT WR'TE e
W PALM BCH, FL 33406 L - " IN TH IS SPACE Vl

SICILIANO, MICHAEL R

[ . e

§ L DI p e S . o

8. Tha above namad entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed o prinled name of ragisiered agent and tiie if applicasie. {NOTE- Registered Agenl signature requlied when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsation Campaign Financing $5.00 May Be _ HRCEIRGEAELTE
After May 1, 2007 Foe will be $550.00 Trust Fund Contributian, O Added o Fees 03207 07-800 8002 150,710
10, GFFICERS AND DIRECTORS [ R
Tne PD - [ ¥
NAME SICILIAND, MICHAEL o e

STREET ADORESS | BBS S CONGRESS AVE EENEE oot o o B
orv-s-3p | WEST PALM BEACH, FL 33406 L ‘

TITLE VDST e
NAME KEATHLEY, TIMOTHY K , ' DR S
STREET ADDRESS | 865 S CONGRESS AVE . Y ) . ey
CTv-sT-2P | W PALM BCH, FL 33408 C ‘ § :

TITLE ST .
NAME GUTIERREZ, DORY )

5 78 CEDAR CIRCLE T A T S
c:::iﬂ}:Ess BOYNTON BEACH, FL 33436 N R DONOTWR'TE : S

NAME
STREET ADDRESS .
CIrY-SI- 2 L Cma . e . . e

" N THIS SPACE

TITE S e b
NAME

STREET ADDAESS
CITY-5T-2P

e o . oo
NAME . ;

STREE AD! : . Mo e
CITY-ST-2P . T ‘

12. | heraby Ogrtity that the information supplied wit 0es not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad OR this kapert or supplemental repo urate ang that my gignature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporgtiontr tha recelvar or trust powared to exbcute ;ué
changed, or ok anattachment with an

SIGNATURE:

llunyﬂal MQTVFED OR PRINTED NAME OF $IGNING OFFICER OK DIRECTOR 4 Cula Daytims Phoos #

‘eporLafrequired by Chapter 607, Florida Statutes; angthat my pme appears in Block 10 or Block 11 if
owareg
-
ﬂ%‘ VN7 Shf T /




