2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR%"

DOCUMENT # P97000038721

1. Eniily Name
RUST MAGIC, INC.

Phincipal Place of Busincss

1343 W RIVER DRIVE
MARGATE FL 33063

Mailing Addross

1343 W RIVER DRIVE
MARGATE FL 33063

2. Principal Place ol Businoss - No P.O. Box #

3. Mailing Addross

FILED
Apr 30,2007 08:00 AM
Secretary of State |

AR RN

Suite, Apl #, olc. Suite, Apt. #, olc. 1st MOORE CR2ED34 (10/06)
Cily & Slate City & Statc 4. FEI Number 74 7 Applied Far
65-074980 Nol Applicable
Z Count Zi Countl . i
® ountry P ouniry 5. Certlicalo of Slatlus Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i

CASPER, MICHAEL
1343 W RIVER DRIVE
MARGATE FL 33063

Sweot Address (P O Box Number is Nol Accoptable)

City

FL | Zip Code

8. The above named enlity submils Lhis statemont for the purpose of changing its regislered oflice or regislered agenl. or both, in the Stalo of Flonda. | am familiar with, and accopl

tho obligalions of rogisiered agonl.

SIGNATURE

DATE

Signsiurg. typod or priied namg at regisiered agent and fulg v apphcable

(NOTE Heqpsto red Agent signuiurg rearen whgn ransiging)

FILE NOWI1I! FEE IS $150.00
“After May 1, 2007 Fee Will Be $550.00

9. Eloclion Campaign Financing

Trust Fund Conlribution.

O

35.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of Siate

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i P 3 Oetote e [ Changa ] Additien
L BOUGANIM, ALBERT e OO0 740552

sTFE D ss | 101868 182ND LN S SI 1 ABDIU S5 e/ 5 0~ _j‘]?:lﬁttlj 17 150,00

CITY- S1-2P BOCA RATON FL 33498 Giry-$1-2IP

DILE vTC [ poiote 1l [ change [ Addilion
NAME CASPER, MICHAEL NAME

SIRECT DRt ss | 1343 W RIVER DRIVE SINET ALDIESS

CITY-Si-2IP \MARGATE FL 33063 CIY-51-2IP

HILE I Detole il O Change [ Additien
NAME NAML

SIRLET ADBAESS SIREET ADDRI S8

CITY-81- /1P ClY-$1-2IF

nie O Delele I O cnange 7 Aadition
NAME NAMF

SIRFET ANDAE 5SS SIREET ADDRESS

CITY-SF-21P Y- s1- 2P

HE [ petere nnr [T change [ Addition
NAME NAME

SIRFTADIRLSS SIRCET ADDRESS

CIY-8T7-21P Cily-S1-2¢

TILE [ Dolete nme [J change (] Addllion
NAMP NAML

STREET ADDAESS SIRETT ADDRESS

CITY-81-210 CIy-S1-21r

12. | heroby certily thal the informalion suppliod with this filing does not qualify for the exemptions contained in Section 119. Florida Stalutos. ) furthor certify thal the information
indicaled on this ropori or supplemental report is true and accurato and that my signature shall have the same legal effect as if made undor oath; that | am an offlicor or director

of tha corporalion or the racaiver of Il
if changad, or on an atlaghment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

V36767

o empowered lo executo Lhis report as required by Chapiler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
Il olher fike ompowered

Mictael Cacy

NING OFFICER OR DIRECTOR

Date Daytuine Photia ¥




