FILED
2006"FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # 508609 ecretary of State
1. Entity Name 04-04-2006 90141 040 ***150.00
M. G. INVESTMENT, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 514 SUITE 514
MAAUATVIREGHRARTHIN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, etc. 15t MOORE CH2EQ34 {10/05)
City & State City & State 4. FEI Number Apphed For
58-1502030 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i’g;ﬁ?:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 6.D BLOOM
(23(?1'.2'?#23 hBAhE %?R%CI;_EE Sir Addé ssﬂ('PYO gx [jumber is Not Acceptable}
ety ALuAuBRA " CikCE, svite Bik
CORAL GABLES FL 33134 & -

Y coRAL GABLES FL | “2%/z4

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

S5IGNATURE

Sgnature. typed or printen nams of reqisiered agent and lille f epophcable (NOTE' Ragsiored Agen signaiure required when renstaling) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

Ty OFFFCERS AND DIRECTORS P ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TmE ) W velere TE 7 O crange i Addiion
HAME GOLDBLOOM, GEORGE . NAME EVELYN GolT BLaoM

STREET ADDRESS |201 ALHAMBRA CIRCLE smectaoress | 201 ALHAMBRA cideLe, SUITE 514

orv-si-ZP  |CORAL GABLES FL ov-s-p |eolhL GABLES . Fir 23134

TTILE o o [ belete TMLE £ [J Change  (Slddition
NEME : NAME QAQY GIOW pLOGM

STREET ADDRESS sieeracoess | 201 ALRAMBRA C(leLe, sorme Sk

CITY-Si- 2P on-sT-20 |CORAL @A@LEE» FL 22 R4

TIILE O veleta T [ Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ oeiete TITLE [ Change [} Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2iP CITY-S1- 2IP

s 3 Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-ZP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certity that the irformation
indicated on this report or supplemental report is true gngl accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or/lrustee empow o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an add | other like empowersd.

SIGNATURE: GARY GovpBloots  2F-MAR-0L . 2nS- 44 -GIEE

T 1 OF SIGNING OFFICER GF DIRECTOR Daw Daynme Phone #




