2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27,2006 8:00 am

DOCUMENT # J44253 Secretary of State
1. Entity N;
MYE% %-F"RGADWG INC. 03-27-2006 90238 032 ***150.00
Principal Place of Business Mailing Address i
% HOWARD D. EMORY % HOWARD D. EMORY A
97100 SOUTH DADELAND BLYD, STE 910 9100 SOUTH DADELAND BLVD, STE 910 C g -
MIAMI, FL 33156 MIAMI, FL 33156
PSS s IR R EOrO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
50-2742121 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired d 5875 Addiliona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EMORY, HOWARD B., ESQUIRE
9100 SOUTH DADELAND BLVD. Street Address {P.O. Box Number is Not Acceptahle)
SUITE 910
MIAMI, FL 33156
City ’ F L Zip Code

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

SIGNATURE
Signature, typad of prntad name of regstered agant and tile if applicabla, (NOTE: Registered Agant signatua taquited whan 1sinstatng) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campa\'gn Flnancing $5.00 May B

After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE 7 Change [ Addition
HAME GIBERGA, OVIDIO NAME
STREET ADDRESS | 237 SUNRISE CAY, #203 STREET ADDRESS
GiTY-ST-2P NAPLES, FL 34114 O5Y-51-21P
TILE 0 O Delet TITLE [ change [ Addition
NAME GIBERGA, OVIDIO NAME
SIREET ADDRESS | 237 SUNRISE CAY, #203 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34114 CITY-ST-2IP
IMLE \ O petete HAIT [ change [ Addition
NAME GIBERGA, REBECCA J. NAME B
STAEET ADDRESS | 237 SUNRISE CAY, #203 STREET ADDRESS
CIrY-S1-2IP NAPLES, FL 34114 CIY-51-2P
TITLE £ Delete THLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
HILE O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TITLE [ oelete TIILE [C]change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-31-21P CITY-S5-2IP

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gcyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

ppwered to gxequte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R i d.

12. | hereby certify that the jnformation supplied with this filin g
indicated on this reportipr supplemenizl report is true an
of the corporation or the receiver or trustee

SIGNATURE:

SIGNATURE AND TYPED OR D NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytme Phane #

o




