2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # $92562

1. Entity Name

MAGIC FABRICATORS, INC.

04-24-2006 90350 032 ***150.00

Principal Place of Business

320 COMMERCIAL STREET
CASSELBERRY, FL 32707 US

Mailing Address

320 COMMERCIAL STREET
CASSELBERRY, FL 32707

us

60029193

DO NOT WRITE IN THIS SPACE

RV CIRAAD AR X e

04112008

No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3081378 Not Applicable

7 $8.75 additional

5. Certificata of Stat irad
ifi of Status Desi Fee Required

6. Name and Address of Current Reglstered Agent

QADRI, SYED MATEEN
320 COMMERCIAL STREET
CASSELBERRY, FL 32707

.
W

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered olffice or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

tha ohligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of registarad agent end litls it applicabig

{NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Frust Fund Contribution,

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS . |

TIMLE D

HAME QADRI, SYED MATEEN
STREET ADDRESS | 320 COMMERCIAL ST
CITY-51-ZiF CASSELBERRY, FL 32707

ITLE D

NAME QADRI, SYEDA §

STREET ADORESS | 320 COMMERCIAL STREET
CITY-ST-2P CASSELBERRY, FL 32707

TIE

NAME

STREET ADORESS
Ciry-53-2p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDAESS
LImy-ST1-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the injormation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal slfect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachman:vié an address, with all other like empowearad,

SIGNATURE:

el Noloe Badse Svep NMATEEW BRDRC 2~ yp-o€ (eri7) 332 o7 20

alsm‘ru(jmn TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




