2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

ecretary of State
PgENEmIZAENT # P990001 1 01 91 04-20-2006 90185 024 ***150.00
MAGIC POWER CLEANING SYSTEM, INC.
Principal Place of Business Mailing Address Buyv
14408 SW. 115 TERR 14408 S.W. 115 TERR QU uod
MIAME FL 33186  US MIAMI, FL 33186 US
TSR e R A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0969656 Not Applicable
p Country ap Country 5. Certificate of Status Desired 0 ?g'zg l‘:‘if:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZAMUDIO, ORLANDO
14408 S.\W. 115 TERR. Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registesed agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typadi of printed name of regisiered agent and iide f applicable. {NOTE: Aegistered Agent signature required when r@instatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TILE PD X Delete TITLE Ty HAThange [ Addition
NAME ZAMUDIO, OROANDO HAME : \ ‘A
' . -\ T <O
STREETADDRESS | 14408 S.W. 115 TERRACE smageT ADDRESS | &N = Qo © ™
ory-si-ZP [ MIAMI, FL 33186 ovsrze [VHHID S0 LS v ‘T"%
' =l et Tv . 33 .
TILE ] Detete THLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QITY-ST-2P
TITLE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TIMLE [ Dele TILE [Jcrange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE [ pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THTLE Dchange (7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-I% CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementaj 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 tryétee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjABith g addrass, with all other like empowered.

SIGNATURE:

‘scﬂ}funa AND TYPED OR PRANYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

7




