2006 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # pe7000038721 Apr 24,2006 08:00 AN
RUST MAGIC, INC. Secretary of State
Frincipal Place of Business - Maiting Address o
1343 W RIVER DRIVE 1343 W RIVER DRIVE
e R RN A0
2. Pringipat Place of Business 3, Maiking Address o T ST
Suste, Apt. #. elc ) Suite, Ap?. £, gt 15t MOORE CR2E034 {10/05)
Chy & State ' ' City & Siate | 4. FEi umber " “TApphad For
65-0749807 [ [Nt Appicable
Zie Counry e Cauntry 5. Certifcate of Staws Desired [ ?36 ;?q Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
??‘%P\Eﬁﬁhwgggg{\fg Street Address (PO, Box Number is Not Acceptable)
MARGATE FL 33063
Cny FL 7o Code

8. The above named entity submits thus statement far the purpose of changing its registerad affice or registered agert, o bath, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE

Sugratare typerd G Gretied name o tegislerad agent anc Wic B aDphcanie (NOTE Regslered Ager signalufe femred when ronslaing) ’ © DATF -

FILE NOW1! FEE IS $150.00
Aiter May 1, 2008 Fee Will Be $550.00
Hake Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Se
Trust Fund Contribuben [ Added to Fees

16. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P [ zelete TILE Dl Changs [ Addition
NAME BOUGANIM, ALBERT HANE

STRECTADDRESS | 10188 182ND LN § STALET ADDALSS VIDOO052E393

OTY-5-2P  {BOCA RATON FL 33498 oTY-S12e 05/04,/06-80072-012 150.400

s VTC ] Detate TITLE O Change [ Addition
HAHIE CASPER, MICHAEL HAME

SIRECY ADDRTSS 11343 W RIVER DRIVE SIREET ADORESS

CITy-87-21P MARGATE FL 33063 CITY-8T- ZiP

TLE . ) ) . ] Dlpele  § ™e [ Chasye I:%Amuhcr
NAME HAME

STREET ADDRESS STALES ADDRESS

Cay-8T-2p CATY-ST-2IP

TITLE A ] betee TLE ] Change I'j.l‘«!:’"f;iii-,:'
NAME HAME

STREFT ADDRCSS STRELT ADGRESS

LY -5T-2F LITY-51- 2P

niE [ Detete TiLE [ Change

HAME HAME

STRELT ADDRESS STRFET ADDRESS

CiTY-ST-2P OITY-57-2P

THE ] betete TILE 1 Change

NAME NAME

STREET ADDRESS STRLET ADGRESS

Iy -57-2P LIIY-S1-21P

12. | hereby certify that the information supphed with this filing doas not quality for the e\emptuons cantzined in Section 118, Flonda Statutes. | further certify that the information
wndicated on this report or supplemental report is true and accurate and that my signature shuil have the same !e‘?ai effect as if made under oath, that | am an officer or director
of the corporation or the receiver o ug)f} empowered to exsecuts this repont as required by Chapter 807, Florida Statutes; and that my name sppsars in Block 10 or Block 11
it changed, or on an attachment wkih ag ghidrass, wignall other like empowered.

MUEL Cosger  Y-Ai-of

FIGRING OFFICER OR DIRECTOR DNaylime Phana &

SIGNATURE:




