2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUM ENT # P0O0000079716
ettt Secretary of State
MGA & A§30C|ATES. INC. 02-07-2005 90065 043 ***150.00
Principal Place of Business 1 Mailing Address
aRSRae 2 =7 e
4
33 /3 i
. Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
65-1059669 Not Applicable
Zip Country e Country §. Certificats of Status Deasired O $8 75 Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

__AGUIRRE, MIRTHA

2929 SW 3RD AVE SUITE 502 —_ - Streat Address (P.Q. Box Number is Not Acceptable) -

MIAMI FL 33129

City FL Zip Code

8. The above named entity subrmits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalwe, typad o pinied name o regisiared egent and tile if appkcable {NOTE: Rogrstered Agant signatuie requred whan minslaling) DATE f

9. Election Campaign Financing $5.00 may e

Trust Fund Contribution. Added to F
Make Check Payable to Florida Deparlment of Slate fust Fund Contribution. - L] orees

QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [] Change [ Addition
NAME AGUIRRE, MIRTHA G NAME
SIREET ADDRESS | 2029 SW 3RD AVE. #502 STREET ADDRESS
CITY-51-2IP MIAMI FL 33129 CITY-$1-2P
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥y-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change  (C] Addition
NAME NAME
sFReeT aDDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ batete TILE [[Danange [ Addition
MAME NAME
SIREET ADDRESS STREET ADCRESS
City-51-2ip ) CITY-ST- 2P

12. | hereby certim that the information supplied with this filin
™ indicated on this report or supplemental repori

of the corporation or the recefver or trust;
changed, or on an attachment with an

SIGNATURE:

as not qualify for mption stated in Section 119.07(3)(i), Florida Statutas. | further certifyiitat the information
my signature shall have the same lagal effect as if made under cath; that | amam officer or director
@ this repon as required by Chapter 607, Florida Statutes; and that m / name appears in Bibeck 10 or Block 11 if

sar’mrunzin’y}lﬁgén PRINTED NAME OF SIGMING OFFICER OR DIRECTOR lom [ Dayime Phone §




