FILED

Apr 30, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2008 90207 016 ****61.25

DOCUMENT # N94000004750
1. Entity Name »
MZ. GOOSE, INC.
Principal Piace of Business Mailing Address . B “ “ 3 5 3 B 1
10203 S.W. 169 TERRACE 10203 S.W. 169 TERRACE
MIAMI, FL 33157 MIAM, FL 33157
e R
Suite, Apt. #, etc. Suite, Apl. #, alc. 252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0522787 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g';im'm”’
8. Name and Address of Current Regt d Agent 7. Name and Addrass of New Reglistered Agent
Narne T -
GAGE, HELEN H
10203 S.W. 169 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL ] Zip Code

8. The above named entity submits this staterent Ior the purpose of chenging its registered office or regrsterad agent, o both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigruture, typed of prnted Pisme of regirared agent and tite  applcatie. (NOTE: Registerad AQent sipnaturs requsned when reinstating) DATE
Filing Foo I $61.25 9. Etection Campaign Financing $5,00 May Be Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ Deiete I e Ol Ctenge  [WAAddition
NAME GAGE, ALICIA NAME , GEWEVIEV
STREET ADOARESS | 10203 SW 168 TERR STREET ADORESS !(,,r 3 S!./v" fo’ fal
CITY-ST-2P MIAMI, FL 33157 ) CITY-ST- 2P AL A, 7 315 F
e D N e TME 4 O Cenge [ Aodition
NAME FORBES, FRACIS NAME
STREET ADORESS | 12257 S.W 201 TERR STREET ADORESS
CITY-ST-2P MIAMI, FL CI¥Y-ST-2F
TME PCECQ [ Delete TME OO change [ Addition
NAME GAGE, HELEN NAME
STREET ADDRESS | 10203 SW 168 TERR STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33157 CY-St-2P
TME S 2 petete TILE O change [ Addition
NAME SIMMS, JACQUELYN NAME
STREET ADDRESS | 16920 SW 107 CT STREET ADDRESS
CITY-ST-2P MIAML, FL 33157 / CITY-ST-2IP
TME D ([t e O Change [ Addition
NAME BROWN, ELAINE NAME
STREET ADORESS | 440 N.W. 122 ST. STREET ADORESS
CiTY-ST-2IP N. MIAMS, FL 33168 CITY-ST-2P
TmE ’ 0 Detete THLE [ Cange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CITY-51-2P

12. | hereby cermz that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supp ntal report is true and accurpte and that my signature shall have the same legal effact as it made under cath; that t am an officer or director
of the oorporauon or the receive] g trustee empower d to execyte this report as requirad by Chapter 617. Flonda Statutes; and}thfy name appears in Block 10 or Block 11 if

af/or Gs) 25(-245/

7/ Heew H Ghee

uinwmﬂomc:nmhnﬁcron Daytime Prone £

SIGNATURE:




