2006 FOR PROFIT CORPORAtTION

ANNUAL REPORT (AR} FILED

DOC . . Feb 09, 2006 08:00 AM
UMENT # 249428 .
. Entiy trarme : Secretary of State
MG PINC
Prs'ncq:‘a—l“r’lva; os_sﬁg‘;\és:s. Mailing Addiess
£33-41 8T 7811 SQUTHAMPTON TERR
MIAMI BCH FL 33340 A-116
* bl IATEIRRRER AL
2 Punoipal Place of Business 3. Maling Address ’
Suite, AplL #, ete. Suite, ﬁtpt'.i#, eic. E 18t MODRE CR2ED34 (1 91051
City & State City & State j 4. FEI Number 56.0054370 jt‘ %ﬁ?ﬁ f:.::
Zp ( Couriy Ze ‘Coun:ry 5. Certificate of Siaus Desired ] %g?qﬁ?:;“mm
| 6 Nameand Address of Gurrent Registered Anent f - 7. Name and Addrese of New Registered Agemt
Name
%?%%%%?I—TA&%}Q&?ERR Sirest Address (P.O. Box Numbser 1s Mol Aggeptatble)
A-116 : -
FORT LAUDERDALE FLL 33321 o

g ‘Lcm, FL i Zip Code

8. The abave named enldy submitg this statement lor the pul ross;of changi:ﬂ;g its iggistered office or registered agent, or bath, in the State of Florida. t am famitiac withy, and ﬂé-:-.—-r
the obligations of registered agent. .

SIGNATURE

Sxgnature FpEE OF PIMTT) matdb ©f TERSIRISG AGERT 20D VIS 1 ARDKC LR (NOTE ?egm.’! AQEN BRalire Feaured wher feduiatig] GATE

FILE' NOW!!! FEES $15000,
After May 1, 2006 Fee Will Be $550.00. . | .
Make Check Payable to Florida Department of State .| !

R . Electian Campaign Fnancing $5.00 may B
e Trust Fund Contribution.  [3 Addedto Fees

. __OFFICERSANDOmMECTORS. — 1. T ADUITIUNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PD + 13 pelete TinE D Cunge T
L WOLLOWICK, PATRICIA ' HAME HNN000428095
STREETASERESS {1357 SW 1415T AVENUE BLDG G APT 307 | SIREET ADDRESS 02/21/06-30034-004 150.00

f
55107 IPEMBROKE PINES FIL | GarY-§1- 2w
SIRE VD - [0 peles TitE C3 Change Prss
AL TESHER, ROBERT. : HAME
SIRE] ADURLSS | 200 § OCEAN BLYD APT 6E ! J SIREET ADERESS
ar-st-2e | ROCA RATON FL f 1{ CiTy -57-21p
ek VPESD 'L nelre W : ) 1 Change ] Aaem
NS LOWE, SANDRA L ; w MANE
STREET ADDRISS 3500 34TH AVE. . STRELT AOQLRISS

 Cfv-sar JHOLLYWOODFL : R T B _
e P T oelete W O Change [T Rat
NAME, | ﬁ HAME
STAEET ADDRLSS ; SIRELT ADDRESS

osze | :' Jors _
3 , 3 oente {13 ] Change A
NARE | NAME
STRELT AGDRLSS ' STREET ADDRESS
GITY- §T- 2P ' EITY 5729
ht {7 pelee 183 3 Change T3 pa
RAME ' HAME
STRETT ADDRESS SREET ADDRESS
CIFY-51-IIF ' CITY-§T- 207

12. ( areby certily that the infarmatan supplied wiln this fing does not gualify [or e exemptions contained in Section 119, Florida States. | further certify that the NSOTMAUNQL
ndicated on g report ar supplamentat report is e and ageurats and that my signature shall have the same Tegat effect as if made undsr cath; at | am an ofticer or divegh
at the carpacatan ar e recever or trusteg empowered 1o execule Nis report as fequired by Chapter 607, Florida Siatstes; and that my name sppaars in Black 10 ar Block t
it changed. ar an an altagbhment wilh an addresa with &l other e ampowsred.

SIGNATURE: 2 (TR e 17 MOLLOWMPZ_M‘;{J} 0bot

A A P IR A ALY TYRET AP DEHMNTYED MARE FIIE MSNEaiNe SEYYsSen ME FHOHE Mautirre: v &




