: FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000103847 01-25-2006 90032 010 ***150.00

1. Entity Name

MAGIC TECHNOLOGIES INC

Principal Place of Business Mailing Address
1241 COLUMBIA STREET 1247 COLUMBIA STREET
ORLANDO, FL 32805 ORLANDO, FL 32805
A S DA ARG
LHOR Ceqll STREET | 3408 CUALY S/BLET
s JS;;; ;";ﬁ o 01032008  Chg-P CR2E034 (11/05)
City & State _ Cily & State . 4. FEI Number Applied For
ALPOAKA £ L #y OAHK A £L 59-3622638 Not Applicahie
Zip j Country Zp ! Count 5. Cerlificate of Status Desied ~ [] 9873 Additional
F2703 LS J2703 Mj . Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHROCK, WILLIAM
1241 COLUMBIA STREET Street Address (P.C. Box Number is Not Acceptlable)

QORLANDO, FL 32805
Y07 L AECHK STREET. gn//7- ]

™ 1 0psg 4 L 5553

8. The above named enlity submits this statement for the purpose of changing its registered office or regislerecfagem. or hoth, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o Drinted name of regislered agem and tide if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P [ belete TIRLE B’fhange ] Addition
NAME SHROCK, WILLIAM NAME
STREET ADDRESS | 1241 CORUMBIA ST st a00ness | YO CLARKN STRLEET, /niT/
CY-ST-2P ORLANDOQ, FL 32805 CITY-ST-2P A0 A A i L F2703
HILE O Dalete TITLE " ’ [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P Crry-ST-2IP
TLE O Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ny-5T-20P
TIILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINLE O oelete e (7 Change [ Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-§3-2I . CiTY-ST-21
TITLE [ Dekete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P CITY-ST-2IF

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y1 /-F-0 (; Y07 55323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




