2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 19, 2007 08:00 AT
DOCUMENT # £.99000000233 Secretary of State

1. Entity Name
AJ'S MAGIC, INC.

Principal Place of Business Mailing Address
2011 FLAMINGO LANE P 0 BOX 5670
NAVARRE, FL 32566 NAVARRE, FL 32566

MGG

04162007  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE P==Tom. Ao For
59-3551286 Not Applicable

O $8.75 Additionat
Fae Requirod

5. Certificate of S1atus Desired

8. Nama and Addrass of Current Registered Agent

o oA, ANE DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the Siele of Florida, 1 am famillar with, and accept
the abligations of registered agent.

" SIGNATURE

Signature, typed or pritad name of reg) itk of (NOTE: Regtared Agent sgnaturs reqursd whon renstetng} DATE

. FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e

Aftor May 1, 2007 Fee will be $350.00 Trust Fund Conlribution. [0 AcdedtoFass
10. OFFICERS AND DIRECTORS |
JME | PTSD
NAME LEVISON, CARROLL S
STREET ADDRESS | 2011 FLAMINGO LANE
CITY-gt-2p NAVARRE, FL. 32566 - - .
— U0ID0AT 16310
me : - 04./30¢/07-80003-005 150, (0
STREET ADDRESS
CiTY-§T-2P
TE
NAME

e ' . DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
Y-S7- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
g
STREET ADDRESS

CTY. 57 2P "

. . |
12. | hereby certify that the information supplied with thiz filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information |
- -ingicated on this report or supplemental report is true and accurate and that my signature sha!t have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i ]
changed, of on an attachment with an address, with el othet like empowered. B ‘

SIGNATURE:




