2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

I
4

DOCUMENT # Posocootasds Feb 27,2006 08:00 AM
MAGIC RICE, INC. Secretary of State
Principai Place of Busingss Mailing Addraess
PO BOX 592457 PO BOX 592457
2. Principal Place ot Busingss 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOOQRE CR2E034 (10/05)

City & Slawe City & Stale 4. FE! Number 7 7 UV {apoliedFor

59-3561751 f Mot F\pplscama

Zip Country 2p Country 5. Certiicate of Status Desred O ‘Eeagggg:ﬁéj‘;tional

T 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent o
Namae
$2KGS:3% &?I\TFATQJLD SCOTT BLYD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837 T T T T T T

City a o FL l Zip Code

8. Tre above name_d_eﬁtiw submits this statement for the pﬁrpose of chéhging its'reljlstered office or regiéié:ed_égent. or both, in the_S&e of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE

Sigrature fypedd of protted name of regsternd agont ard tHe ! appkeable {NOTE Regushkerad Agent sgnatuse raiuind when minstatng) BAYE

FILE NOW!I! FEE IS $150.00
_ After Majs 1, 2006 Fed Will Be'$550.00
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contributon. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD O patete TITLE [ Change [ Adustion
RAME AKSU, ADNAN NAME

STREET ADDRESS {9742 RED CLOVER AVE. STREET ADDRESS

CiTy-§T-21p CRLANDO FL 32824 CITy-§7- P

TRLE [ Delets e - O Change ] Additlon
HAME MAME
STREEY AUDRESS STREEY ADDRESS
LiFY-ST-21p Cmy-S1-zie 3
_ R S N s _

e . [ogee e ) [ Crasge [ Addilion
NAME NAME
STREET ADERESE STRCET ACBRESS

CHY-ST-7IP CifY-51-7ip

THLE O teiete e ‘ Clchange T Addition
NAME MAME

SIRELT ADDRESS STREET ADDRESS

£ITY-5T-21P GInY-51-7p

TILE [ pelsie HiLE M Change ] Addilion
s HANE o Lmnnnadasie

SIREEY ADDRESS STREET ADDRESS (3050680054002 150,00

CITY-81- 2P CITY-81- 24P

TILE ] Datete TLE O Ghaﬁﬁe [ Addition
NAME NAME

STAEET ADDRESS STREET ABQRESS

CTY-5T-7f CITY -SV-4F

12. | hersby cerufy that the information supphed with this filmg does not qualify for the exemplions confained in Section 119, Fiorida Statutes. | further centily that the inforrmation
indicated on this repart or supptamental report is true and accurate and that my signatura shall have the same legal effegt as if made under oath, that | am an officer or directer
of the corporation ar the recenve empowered (o exegyie this repon as required by Chapler 607, Fiorida Sta_tules; nct that my name appears in Biock 10 or Block 11

if changed, or on an aachmagly darass. with aewered.
S— - g 2
</ 2 O é
Dt

SIGNATURE: :
SIGNATURE AND TYPEDOR PFIIKTE# HAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phong #




