FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000064545 04-13-2006 90307 041 ***158.75

1. Entity Name
MG HOLDINGS, INC.,

Principal Placa of Business Mailing Address

2875 NE 191 5T, PH1 2875 NE 191 5T, PH1 50012010

AVENTURA, Ft 33180 AVENTURA, FL 33180

Sufte. Apt. . etc. Suie, Apt. ¥, eic. 02172006  Cnhg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1116546 pd Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Cerlificate of Status Desired [E/ Fee Required
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

KLEIN, THEODORE J ESQ.
8030 PETERS ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BLDG D SUITE 104

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatura, typad or prioted name of registered agent and Ulie il applicable. (NOTE: Regstered Agent signatura required wnen reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TME VP O Change  (B%cdition
NAME GILINSK!, MAX NAME
STREET ADORESS | 2875 NE 191 ST, PH 1 STREET ADDRESS
CITY-ST- 2P AVENTURA, FL 33180 CITY-ST-ZP
TIE D [ etate TILE O Change [ Addition
NAME GILINSKI, PERLA NAME
STREET ADDAESS | 2875 NE 191 ST, PH 1 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-5T-2P .
TIE 3 Delete Tme Y / < Ocrange (8 Aodition
HAME HAME TACM A 20 ,__.,_\" i
STREET ADIRESS SREETADDRESS | = o€ WIE |99 sd4. -
Ty -5T- 2P CITY-5T-2P JEA —L:rA, ’FC. 33150
TIME O Delete e N . O Change  [BAddition
NAME NAME =i hnsii Sc:\\_)\ P
STAEET AORESS SREETAODRESS [ 2 718 NE 191) S H-1
CITY- §T- 2P oITY-§1-29 Z\q cadaraes T C 23O
T [J Delete TILE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-51-ZP CY-ST-IIP
TITLE O Delete TITLE [Jcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporalion or the recseivar or trustee empowared lo exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with ag address, with all other iike empowsred,

SIGNATURE: Ly it  Tactuleost }:/9'7/6')6 Goov )s37-r12 1

!IG{ITURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duaytumg Phony #




