2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 508609 .— Mar 24, 2008 08:00 A
1. Entity Name S
ecretary of State
M. G. INVESTMENT, INC. l'y
Puncipal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 514 ' SUITE 514
2. Pringipal Place of Businoss - No PO Box # 3. Mailing Address
Suite. Apl. #, elc. Suile, Apt # alc. 1st MOQHE CRZE034 (10/07)
City & State City & State 4. FEI Number Applied For
59-1502030 Not Applicable
2 Couniry Zip Country 5. Cerlificate of Status Desired O ?g;;’fq l»;:iedditional
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
g&LEEﬁgﬁgﬁEé?gCLE Streel Address (P.Q. Box Numbaer is Not Acceptabie)
SUITE 514
CORAL GABLES FL 33134
City FL Zip Coda

8. The above named entty submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligalions of reyisterad agent.

SIGNATURE

SO, ypod 4 PI nand of eyt tered ngerl @ vl LS | apploanin, (MGTE Regasieiad Agerd ool s fequred wier “aretalr g1 DATE

9, Election Camoaign Financing ~ $5.,00 May Be
Trusi Fund Conwibution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Detete TME [ Changa [ Addilion
NAME GOLDBLOOM, EVELYN HAME
STREET ADDRESS (201 ALMAMBRA CIR STE 514 STREET ADDRESS UOOOD0EEE040
omv-si-ap [MIAMI FL 33134 CITY-gT- 2 D40 Ig-8009 1 ~023 150, 0
ML P O paete TINE [Dichange [ Additien
HAME GOLDBLOOM, GARY HAME
STREET ADDRESS 201 ALHAMBRA CIR S5E 514 - STRFET ADGRESS
SHY-5T-2P° - TMIAMI FL 33134 CITY-ST- 2P
Tk 7 Delete TILE O change [ Audition
NAME HEME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 7iP
TIE : 7 petete e O Change [ Addition
HAME HAME
STAZFT ADURESS STAEET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O pelse TILL {3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CIY-S1-2IP ciry-51-21p
LE T oeiete TMLE [ Change [ Additian
NAKE . NAME
STREET ADDRESS STREET ADDRLSS
CIY-57-2P CITY-ST-2IP

12. | heraby certify that the informaticn supgled wath this filing does not qualify for the exernetions contained in Section 118, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the sama legal eftect as f made under cath; that | am an officer or direclor
of the corperaiion or the receiver of frustse empowerad 10 execuie this report as required by Chaprer 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an addresa il ali other ke empowered,

SIGNATURE: A | u./; i GARY GOLpBLaM ITMAL R A05-4hb- RI8R
EWW ”‘Ei“i smmns orrﬁrcen OR DIHECTOR Cale Davt.mo Bronn &




