2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P96000044252 Secretary Of State
1. Entity Name e
03-10-2006 90017 025 150.00
MAGIC FASHIONS, INC.
Principal Place of Business Mailing Address
201 NW 107 AVE 201 NW 107 AVE
o o ““um “l ‘I“l |”“ ||"I ||m ||m "‘H |’|H ”"I lml “I‘“W ‘ll‘
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & Slate 4. FEI Number Applied For
65-0670356 Not Applicable
Zip Gouniry “p Country 5. Certificate of Status Desired (] ?i‘zgqﬁj:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é \1
BEN SIMON’ ITZHAK Street Addresss(;.‘g\agc\;\um%r\is E}&Acm&m;blke)
1745 OAK POND COURT

OLDSMAR FL 34677
2o\ asi/ 107 Rue

“Y 0BG ATOA FL | 8%%44

8. The above named entity submits this staternent for the purpose of changing its registered officébr registered agent, or both, in the State of Florida. t am familiar with, and accept
1he obligations of registered ngent.

SIGNATURE
Signeture lypert or prnted narme: of regislered Agan! (n Gike 1 applicatic INOTE Reystered Ager sinnatlive requited when rensiabng)y UATE
- FILE NOW!I! FEE IS $150.00- ‘ N
/ > 19 ol 9. Election Campaign Financing $5.00 may Be
.. - After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make _Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 31 ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE FD [ elete THILE [ cChange [ Addition
NAME BENSIMAN, YRTZSHAR HNAME

STREET ADDRESS [ 201 NW 107 AVE STRFET ADDRESS

ciry-sr-aip PLANTATION FL 33324 CITY-ST-ZIF

TITLE VD 3 Dalete TILE O cmange [ Addition
HAME BEN SIMOiN, ABRAHA HAME

SIREET ADDRESS f1613 GRAY BARK DR SIRFET ADDRESS

oY-St-IP LOLDSMAR FL 34677 CITY-ST- 7P

ILE [ pelute 1ITLE O cange [ Acdition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP eIry-sr-zp

TALE O Detels IME [} Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-SI- 1P CITY-8T-ZIP

TIILE ] Delete TILE {J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-71P CITY-5T-2IP

12. | hereby certity 1hat the information suppliec with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e 2/ o6 Osiy - Qryot 2

SIGNATURE AND TYPEEUR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone ¥

e




