) FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000064545 02-22-2008 90012 009 ***158.75
1. Enfity Name
MG HOLDINGS, INC.
Principal Place of Business Mailing Adgress
2875 NE 191 5T, PH1 P.0. BOX 630817 X .
AVENTURA, FL 33180 MIAMI, FL 33163 S
TR T o ; 01222008  No Chg-P CR2E034 (11/05)
' _Do NOT WRITE IN THIS SPACE - ) 4. FEl Number Applied For
: _ _ : 65-1116546 Not Applicable
. > B _ DA : ’ ©© | 5. Certificate of Status Desirec E/ gi‘;iﬁ?;“ma'

6. Name and Address of Current Reglistered Agent

KLEIN, THEODO : . : NAT WDBITE -
8030 PETERSDRgEd’ =54 ST DO NOT WRITE -
BLDG D SUITE 104 o : A CRA A o
PLANTATION, FL 33324 IN THIS »_S_PA:CE‘

1

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

SIGNATURE
Sigrature, typed of prinied name of registered agent and ntle if applicable. (NOTE: Regis'erea Agent signalure requirec when rainstating) DATE -
FILE NOWIll FEE {5 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ O T
e VP SRl Lo TeE T - )
NAME GILINSKI, MAX Lo T T : !
STREET ADDRESS | 2875 NE 191 ST, PH 1 T . . ’ R
orv-sT-zP | AVENTURA, FL 33180 oo T ‘ ‘ CoT
TIILE D - . ' ’
NAME GILINSK!, PERLA - ) \ -
STREET ADDRESS | 2875 NE 191 ST, PH 1
CITY-ST-2P AVENTURA, FL 33180 s o . « ‘- Lo
e PS . - ' : T

. - - —— —— —_— =

HAME -7 AZOUT, JACK ST

STREET ADDRESS | 2875 NE 191 ST PH-1 ‘ T S -'
c?vfsrﬁ?:E AVENTURA, FL 33180 . DONOT WRITE

| Yo unan © - 'INTHIS SPACE
STREET ADDRESS | 2875 NE 191 ST PH-1 : ’ " f L
CITY-ST-29 AVENTURA, FL. 33180 -

TITLE ]
NAME . o L .-
STREET ADDAESS - : '
CITY-ST-2iP

TITLE

HAME

STREET ADDRESS
CIFY-ST-2P

SRA PR <

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atl,

SIGNATUR

ment with an address, with all other like empowered.
/ﬂ/ M -—:]"Ac(/\ AZOQT a'/g/og (3&()6,35_(,74‘

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Prone 4




