-'2008 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) _ Mar 31, 2008 8:00 am

BOCUMENT # M19357 Secretary of State
1. Entity Name
e 03-31-2008 90035 026 ***150.00

MGM PROFESSIONAL SERVICES, INC.
Principal Place of Business tAailing Acdress
11921 W RIDGEVIEW DRIVE P.0. BOX 260610
2. Principat Place of Businass - No P.O. Box # 3. Mailling Addras:

Suite, Apl. #. etc. Sulte. Apt. #, gt 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEi Number Applied For

59-2562983 Mot Appicals
ap Counizy o Coantry 5. Certilicate ol Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nnmeﬂ .
" MARREROABTURO - — = o .. . . AR ERD | 9 RTLLD
11899 W RIDGEVIEW DR Sireet Address {P.Q. Box Number 15 Not Accgptable)

DAVIE FL 33330

JI72 B FlDecriew) D,

W Dacr £ FL %%%35

8. The apove named entily submits this s
1he chiigations of registered age

tor the purpese of changing its registarad office or registered agent, or £oti, in the State of Florida, | am familiar with, and accept

SIGMATURE
[

{NOTE Registeras Agont gionatysr fegquirss whor saieknrng DATE

9. Eiection Campaign Financing  $5,00 May Be
Trust Fund Contriution. [] Added to Fees

0. OF‘FlGERS AND D\RECTOR:, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Deere THLE {JChange [ Asdition
HAME MARRERQ, ARTURO NAME

STREETADDRESS {11921 W RIDGEVIEW DRIVE STREFT ADDRESS

CITY-ST-2IP DAVIE FL 33330 CiyY-57-2Ip

TITLE {1 oeiete TIMLE 3 Change [ Addition
NAME MAME

STREET ADDRESS STHEET ADTRESS

SITY-5T-2IP GITY-51-2IP

TITLE [ beiete TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADORESS -

o N CITY-5T-21P

31 3 oeiete TITLE [ Change [ Addition
HAME HEME

STREET ADDRESS STAEET ADDAESS

oITY-S7-2IP GITY-31-2P

T 7 Deite TILE [ Changs [ Addition
HAME NGHE

STREET 4DURESS SIREET ADDRESS

LY -ST-29 CITY-ST-2IP

TIE [ peigle L [1Changs [ Acdition
NEME HEME

STREET ADDRESS STREET ADDRESS

STy -ST-20 CITY-5T-2IP

12. | hereby cerlily that tha information supglisd with this filing doas nct qualify fzr the exermptions contained in Section 119, Fionda Statutes. | fusther certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signatwre shall have ihe same legal effect as if made under oath; that | am an ofiicer or director
of the corporaiion or the rsoaiver or ustee empowered to exequie this report 2s required by Chapier 607, Rorida Siawutes: and that my name appears in Block 12 or Block 11
|f changed, or on an altachment with an addre: K5 eMPOWeres,

SIGNATURE:

SIGNATURE AN D NAME OF SIGNING QFFICER OR DIRECTOR Casdr fnoem o




