| ._ FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 08:00 AM

A AL REFORT — Secretary of State
DOCUMENT #M19357 <3

1. Entity Nama
MGM PROFESSIONAL SERVICES, INC.

Principal Place of Business ‘ T "_Maihng Address _
11899 W RIDGEVIEW DR P.0. BOX 260670
DAVIE, FL 33330 T " "“PEMBROKE PINES, FI. 33026  US

————=————— |l

07012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T FopiEaFar

58-2562983 Nat Applicable

et . $8.75 additional
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of E.‘Errenﬁég‘l's'tergd Aggnt .
MARRERO, ARTURO
11BV9|9 V\éEIDGEVIEW DR ) ) DO NOT WRITE
DAVIE 33330 _ - - :
' - ' IN THIS SPACE

— e —— - — — \—— - -
8. The above named entity submits this statement for Fie purpase of changing s registered office or registared agent, or hoth, in tha State of Florida. [ am familiar with, and accept
the obligations of ragistered agent. T

SIGNATURE E— — S — .
Sigrature, typod o MHinted nemn Sf ragistered agedit and Title i applizable NOTE R&adisterea-Agmt slqh:uure requited whan rsinstalling} = DATE
FILE NOWI! FEE 1S $156.00 9. Election Campaign Financing $5.00 may Be In accoerdance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. — _ __ CrPICERSAND DIRECTORS ] b
TITLE PSD - ' o : -
NAME MARRERQ, ARTURO

STREET ADDRESS | 11899 W RIDGEVIEW DRIVE

CITY-ST-21P DAVIE, FL 33330

e ' - OONO0a7 1462
07/05/05-80003-021 150,00

STREET ADDRESS
CITY-57-2iP

TITLE
NAME

s DO NOT WRITE

= T | IN THIS SPACE

NAME
STREET ADDRESS —
CITY-§T-2P

TIME

NAME

STREET ADDRESS
CITY - 5T-71P

o — — . - )
NAME

STREET ADDRESS
QITy-57-21P

12. | hereby cenifg_lhai the Information s 'pli‘eﬁd—w_it-_ﬁt‘ﬁs filing doss not qualify for the axemption stated in Sectian 1'1'9‘.0753*)(3, Florida Statutes. | further certify that the information
indicated on this repert or supplémental fepert is wue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustoa emy ed to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

shanged. or on an attachment with an addpegh? with all

SIGNATURE: s —
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER R GIRECTOR Date Davtime Phone #




