2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000035768

ANNUAL REPORT —— Apr 10, 2008 08:00 Al

1. Entity Name

MAGIC CRYSTAL, INC.

Principal Place of Business Mailing Address
4675 CASA GRANDE DR. 6428 RIDGE TERR
ORLANDO, FL 32839 US #409

ORLANDO, FL 32810 US

0.

03172008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AEPReTFor

59-3440057 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired (I8 Fee Required

6. Namo and Addross of Current Registered Agont

3675 CASA GRANDE DR. DO NOT WRITE
ORLANDQ, FL 32839 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept |,
the obligations of registared agent.

SIGNATURE

Signature, ryped or prinied name of reglsiered agent and hile i applicahle, {NQTE: Hegisterad Agent signature raquired when reinstating) DATE
FILE NOWN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UNOONDEEaRaE
After Fa, 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees N4/E24 DS"BHU?E -2z 15‘] L0
10. OFFICERS AND DIRECTORS ] )
TLE P>
NAME SMITH, WILLIAM T JR

STREET ADDRESS | 4675 CASA GRANDE DR.
CTY-ST-2P ORLANDO, FL 32839

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE
NAME

s | ‘ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

ME
NAME

" STREET ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

4//7/93 Y - 342 - Rl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oylcshoanmzcroa Date Daytime Phone #




