FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000035768 Secretary of State
(02-27-2006 90050 032 ***150.00

1. Entity Name

MAGIC CRYSTAL, INC.

Principal Place of Business Mailing Address
4675 CASA GRANDE DR. 3108 NEALWOOD AVENUE
ORLANDO, FL 32839 IS #409

ORLANDO, FL 32806 US

o - IGO0

01262006 Chg-P CR2E034 (11/05)

L4428 /’()ADIS_F_EM
Suile, Apt. #, ete. Suite, Apt. #, etc.
#4409

City & State City & State 4, FEI Number Applied For
érla ncdo  FL 59-3440957 Mot Applicabia

Zi Count Zi T count i
p ¥ i® uptry 5. Certiicats of Status Desired ~ []  $8-79 Additionat

. 3:2.8/ O _ Omr)?c Fee Required

6. 'Name and Addrass of Current Registered Agent

Mame
SMITH, WILLIAM T JR
4675 CASA GRANDE DR. Streat Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32839 -

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, |.am familiar with, and accept
the abligations of regisiered ageni.

SIGNATURE
Sipnaturs, typad or printed name of regstered agend and ble d apphcabie. {NOTE: Regesterad AQgant signaturs raceansd whi Mensiatng ) DATE
I ‘ o
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TRLE O Ghange [ Addition
NAME SMITH, WILLIAM T JR NAME
STREET ADORESS | 4675 CASA GRANDE DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32839 CITY-ST-2P
TILE 73 Delets THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 3 nelete TILE . I Change [ Addition
NAME. - . ) . . HAME )
STREET ADDRESS STREET ADDRESS o T T T -
CITY-5T-2P GITY-ST-2P
Tme 3 petete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2P
me O Dette TIILE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P GITY-§T-7P
TILE 3 Detete TTILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-20

12. | hareby cartify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trusteae empowerad o execute this report as required by Chapter 607, 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 Jike ernpq»:ywered. WI ff—l Q-.;sz S v '_J'e .
SIGNATURE: L3/0¢ . HO7-TY2 -2l
Deytime Prone

— = 7. Name and Address of New Registered Agent - - - -



