2907 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 508809 . Mar 15, 2007 08:00 AMI
1. Entdy Namo ’ Secretary of State |
M. G. INVESTMENT, INC.
Principal Placo of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 514 SUITE 514
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross .
Suite, Apt #. clc. Suite, Apl. #, alc, 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number ~ Applied For
59 1502030 Not Apnlicable
Zip Country Zip Country 5. Cartficate of Status Desired O gg.g?qa&démnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
GOLDBLOOM, GARY :
201 ALHAMBRA CIRCLE Stroot Addross (P.Q. Box Number is Not Acceplable)
SUITE 514
CORAL GABLES FL 33134
City FL | 2ip Code

8. The above namod entily submiis this statement for the purpose ef changing its regisiared office or registerod agent, or both, in the State of Florida. | am familiar with, and accopt
1he obligations of regislered agenl,

SIGNATURE
Signature, typed or prinad namy of regrsierad agent and bl © applcabile {NOTE: Ragsrored Agent signalute raquirad when ranstaling) CATE
FILE NOWT! FEE IS $150.00 ) 9. Eloction Campaign Financing — $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. ] Added to Fess

Make Check Payable to Florida Department of State
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
THIF D O petete TR CJClange [ Addilion
NAME GOLDBL.OOM, EVELYN NAME
STREET ADDRESs | 201 ALHAMBRA CIR STE 514 SIRFET ADDRESS
CITY-8-21p MIAMI FL 33134 CITY-SE-2iP
it P [ Derete L ‘ Ol change [ Addiion |
NAME GOLDBLOOM, GARY i NAME
sTRe (1 ADoRess | 201 ALHAMBRA CIR SE 514 STRCET ADDRESS HOGONNERT 236
ofy-sizp | MIAMIFL 33134 CIFY-S1- 2P 053/ 265/07-80020~-012 150, 00
)1 [ Dolele TILE [ change [ Addizton
NAMF NAMT
SIRELT ADDRESS STREET ADDRESS
CATY-ST-21P CITY- 81- 2P
T [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CIIY-S1-2IP CITY-S1-7IP
I O Delete T | . Ol Caarge [ Additon
NAME NAME
SIREET ADDRE 85 STREET ADORESS
oITY- S1-71p Cy-SI-7IP
1me O Delete TME [C] Cnange  {_] Auadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $j-21p CITY-ST-2IP

12. | heroby cerlify that Ihe information supplied with this fiing does not qualify for the exemplions containod in Soction 119, Florida Statules. | further certify that the information
indicated on this raport or supplemental report is jrue and accurale and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation or the roceiver or lrustee eppndwored 1o execute this report as required by Chapler 807, Florida Slatules: and that my namo appoars in Block 10 or Block 11
il changed. or on an attachmgpt wilth an agclesf. wilh all olher like empowered.

SIGNATURE: Gy (0L BLeod B AR §F  305-44b-91%8

B &R meren NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




