FILED

| Mar 10, 2008 8:00 am
2008 PO ROAL REp S ORATION - Secretary of State

03-10-2008 90073 039 ***150.00

DOCUMENT # P01000088480
1. Enlity Name
MG IMPORTS, INC.
Principal Place ol Business Mailing Address . .
6148 HANGING-MOSS LN. 6148 HANGING MOSS LN. Ao
SUITE 160 SUITE 160 L
ORLANDO, FL 32807 ORLANDO, FL 32807 o
e TR

Suite, Apt. #, etc. Suite. Apl. #. etc. 03032008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FE| Number Applied For

59-3742398 Not Applicable
Zp o Couniry Zp B Country 5. Certilicfte oi_ Status Desired ;] E;‘g;l??e‘ﬂm"w
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
N Name
GIUNDI, MOHAMED
9456 WHISPERING MEADOWS LANE R Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32825
City FL ‘ Zip Code

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

'the abligations of registarad agent. ] , %

SIGNATURE z
Signature. Typed or printed name of regisierad age d bk «f appecable (NOTE Regisiered Agen $ignalure -equined when reingtatmg) DATE
v
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 3 Delete LE O Change [ Addition
NAME GIUNDI, MOHAMED NAME
STREET ADDRESS | 9455 WHISPERING MEADOW LANE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32825 CITY-51-219
e SVD O Delele TILE [T Change {7 Addnion
NAME GIUNDI, HASNA NAME
STREET ADDRESS | 9456 WHISPERING MEADOW LANE STREET ADGRESS
CiY-ST-2iP ORLANDO, FL 32825 CITY-S1-2IP
e O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Deiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ity -51-21P
TMLE 7 Delete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-§1-2P
TRHLE 7 Delee TLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-SF- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental rapert is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, ar on an attachment with

SIGNATURE: /Vlf W”“‘“’”‘mw DMWQ] 6‘1UYId\ Q’)]DS)G}

SIGNATURE AND TYPED OR PRINTED NA#EF SIGNING OFFICER OR D'IRECTOR Date Daytime Phana #
£

o



