2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P96000044252 Secretary of State
1. Entity Namc
02-12-2007 90094 011 ***150.00
MAGIC FASHIONS, INC.
Principal Place of Business Mailing Addross
201 NW 107 AVE 201 NW 107 AVE
R R H"Hm “I MI |’m "m ||”‘ ||m ||m |m‘ Iml “"l |m| |m"| " ’II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, elc. Suite, Apl. #, cle, 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FE| Number 65-0670356 Applicd For
Not Applicable
Zip Country Zip Counlry 5. Cortilicate ol Status Dosired [ ?i'ggq‘ﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BEN SIMON, ITZHAK
201 BW 107 AVE Stroet Addross (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
- the obligalions of regisfred agent.

SIGNATURE

Signature, iyped of printed name of regisiered agant and litle 1 agphcable. {NOTE: Registarad Agen! signature required when seinstanriy DATE

FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
y Trust Fund Contribution. A

Make Check Payable to Florida Department of State rust Fund Conlribution. - [] dded o Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delele i [ change [ Addilion
NAME BENSIMAN, YRTZSHAR NAME
SIREET ADDRESS | 201 NW 107 AVE STRITT ADDRESS
GITY-ST-7IP PLANTATION FL 33324 CITY-sl- 71
e vD 1 pelere HIIN \ O [ change  [] Addtilion
NAME BEN SIMON, ABRAHAM NAME Ee;_f\s mox F}ESPA!H:} m
sIRET AnoRess | 1613 GRAY BARK DR SIRLIADDRESS | S 30 A/ (977 &V
onv-st-zp | OLDSMARFL 34677 arv-sip | Alawdabrow R 23224
Tie 1 petete TNt ‘ {1 Change [ Addilien
L S NAME
SIREET ADDRESS STRELT ADDRESS
CIfY-ST-2IP CIy-51- 1P
1LE [ pelete 1t O] Change [ Addilion
NAME HAML
STREET ADDRCSS SIREL T ADDFESS
CINY-ST-21P CITY-SI- 2P
IE [ petete e [ change [ Addition
NAME NAMLE
STREET ADDRESS SIRELT ADDRESS
ay-S1-2IP CIFY-SI- 2P
IILE [ pelele nm [ change [ Acdilion
NAME NAML
STFEET ADDRESS STRHL] ADDFESS
CINY-ST- P CITY - SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalules. | further certify thal the infermation
indicaled on this report or supplemental repori is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officar or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an acddress, with all olher like empowered.

SIGNATURE: Pl 2i) o7 95 4-Grulol ¥
SIGNATURE ?WRINTED MAME OF SIGNING OFFICEA OHF DIRECTOR Date Daylune Pnone &




