2007 FOR PROFIT CORPORATION

y ANNUAL REPORT (AR)

FILED

DOCUMENT # M18357

‘1. Enlily Name

MGM PROFESSIONAL SERVICES, INC.

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90040 022 ***150.00

Principal Place of Businoss

11899 W RIDGEVIEW DR
DAVIE FL 33330

Mailing Address
P.O. BOX 260610

us

PEMBROKE PINES FL 33026

RO

3. Mailing Address

192] (0" Freevicw Dr.

ol

Suile, Apl. # elc. Suite, Apt. #, olc.

MARRERO, ARTURC
11899 W RIDGEVIEW DR
DAVIE FL 33330

1st MOORE CR2E034 (10/06)
ZQily & Stale / City & Stale 4. FEI Number 9562 | Applied For
W/E [ r 59 56 983 |Not Applicable
2 5 Sountry Zp ounlry 5. Cerlilicale of Stalus Desired d $8.75 addsional
33330 L/2D
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent -
Name

Street Addross (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

the obligalions of registered agenl.

SKGNATURE

8. Tha above named entity submils this statemenl for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accept

Sknatuee, tyned of prtited nare of regislarad agent and 1o - apohicanlu.

(NOTE Ragsieros Agant spnature romsired when reinstatirg

DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mn PSD (1 pefere 1 5D _ M/Change [0 Additien
NAMI MARRERO, ARTURO NAMI W ARRERD ARTURD

sTie1apoiss | 11898 W RIDGEVIEW DRIVE swrinss |//F2f ) E7DEETYELY D@

oy siap | DAVIE FL 33330 ovsiv (Dl L) 33330

1 1 Delete HILE [ Change [ Addilion
N NAMI

SINELT ADDRESS SIHLET DU S5

CITY $1-21P iy $) AP

1 [ pelete 114F [ change [ Addition
HAME NAME

ST ADDRESS SIREFT ADDI SS

iy si-21p GIIY s1 ap B

Tt O pejete I [ Change ] Addition
NAMI HAME

SINET ADDRFSS SIHELT ADDRESS

oiy-s1-7ip Iy 81 Ap

i [ pelete 1iLE [ change [ Addition
NAM NAME

SIY L | ADDRLSS SIRH T ADDHLSS

Y- 8)- 4@ CIEY S1ap

i O oelete e I change ] Addition
Nakt NAME

SIREET ADDRESS STREE] ADDRESS

Gy -s1-2IP Y $1-7P

il changed, or on an allachment wilh an address, wilh all other like empowered,

SIGNATURE:

12.  hereby cerlily that the infarmalion suppliod with this filing does not gualify for the exemptions contained in Section 419, Florida Statules. | lurther certily that the information
indicaled on this report or supplemental report is true and accurale and thal my signalure shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee ompowored to oxecute this roport as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11

G5Y-YS5-L2PP

r

.
SIGNATURE INEITPPIOITIWHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Yoo/p?
77

Caytriwe hone &




