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_ DOCUMENT# POADON0OESE18—— Secretary'of State

Entity Name: MAGIC TOUCH TRANSPORTATION & TOUR AGENCY INC.

Y rent Principal Place of Business: New Principal Place of Business:
- 5598 DONNELLY CIR.
ORLANDO, FL 32821
Current Mailing Address: New Mailing Address:
PO BOX 691466

ORLANDO, £ 32869

FE! Number: §8-354102¢ PEf Nurnber Applied For { ) FE! Numbsr Not Applicable { ) Certificato of Biatus Dosired { }

Name and Address of Current Registered Agent: Name and Address of Now Rogistered Agont:

. DADA, FAISALY
. 8586 DONNELLY CIR.
TTORLANDO, FL 22821 US

‘The above named entity submits this stafernent ter the purpose of changing its regstered office or registerad agent, or both,
in the State of Florida,

T SIGNATURE
Elsctronic Signature of Registared Agent Deato

Etsction Campalgn financing Truet Fund Contribution { }.

OPFICERS AND DIRECTORS:

A PD
o DADA. FAISAL ¥
‘Agiiesy: PO BOX 691466
City-St-Zip:  ORLANDO, FL. 320868

 Tite: VP D . l -@"‘M
e smmcse  ( Digoao change laak oo

City-S:-Zip:  QRLANDO, FL 32860

I hareby sartity that the information indicated on this roport or supplemental repor is tree and accurate and that my alectronic
signature shall have the same leget effect as it made under path, thet | am an officer or director of the corporation of the receiver

Jstee empowerad to exacute this report as required by Chapter 807, Flonda Statutes: and that my name appears above, o
. altachrmant with ali other like empowared

SIGNATURE: FAISAL DADA F 02/19/2010
Elgctronic Signature of Signing Officer or Director Date




