FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P29000110191 03-23-2007 90017 037 ***150.00
1. Entity Name
MAGIC POWER CLEANING SYSTEM, INC.
Principal Place of Business Mailing Address q U Uiyaov
14408 SW. 115 TERR 14408 SW. 115 TERR
MIAMI, FL 33186 US MIAMI, FL 33186  US
P 3 T L ENMIARRARRA QIR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03162007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied Far
65-0969656 Nol Applicable
Zip Country dp Couniry 5. Certificata of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
Name

ZAMUDIQ, ORLANDO
14408 SW. 115 TERR. Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33188

City FL I Zip Code

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

SIGNATURE _
Signature, lypaed o printed name of regislerad agent and lite il applicabla. (NOTE: Registared Agent sb raquired wher ret DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE ‘PD [ Detete TITLE [ Chanpe ] Addition
NAME ZAMUDIO, ORLANDO NAME
STREET ADDRESS | 14408 S.W. 115 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-7IP
TILE O oelete TITLE [l Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
GHY-ST-ZIP CITY-S1-7P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
93 O oelete FIILE [J change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-7IP
TITLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2 CIry-§1-2¢

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is tgue and accurate and thgt my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the reder mpodered to execule Jpis replhn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac powgrhd.
3/ /b/ o7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR T Daytima Phona ¢




