2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2008 08:00 AM
DOCUMENT # P01000120889 i Secretary of State

1. Entity Name

MGT FINANCIAL RESOURCES, INC.

Principal Place of Businass Mailing Acdress
2875 N.E. 191 STREET PO BOX 630817
PENTHOUSE 1 PENTHOUSE 1
AVENTURA, FL 33180 MIAMI, FL 33163

——————= [ NRERR TR

’

- o _ : 01222008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Anplied For
o . 04-3691745 yd Not Applicable

: 5. Certficate of Status Desired ﬂ $8.75 Additional
: , : i o ) Feo Required

.

6. Name and Address of Currant Registerad Agent

KLEIN, - _

acl)’séNPET'rEgRs ROAD ' DO NOT WRITE

BUILDING D, ' - :
PLANTATION. FL. 53324 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent. or hoth, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent,

'SIGNATURE
. Sigrature, typed of printaa name ol regislared agent and tits ¥ applicabla {NQOTE: Registered Agent signature rusulreuwhun reinslating) DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. OFFICERS AND DIRECTGRS I R
TITLE PS DS e e
NAME AZOUT, JACK ; ’
STREET ADDRESS | 2875 N.E. 191 STREET . .o ' :
crv-si-zp | AVENTURA, FL. 33180 T 0000E2967 1
e D . U2 2600 -80050-007 158,779

NAME GILLINKSI, MAX . . o R
STREET ADDRESS | 2875 N.E. 191 STREET .
CITY-§1-21P AVENTURA, FL 33180

TNLE VP
NAME AZOUT, GILDA

2875 NE 191 ST PH1 L S
:YHVE-E;TAE?:ESS MIAMI, FL 33180 : DO NOT WR'TE

NAME GILINSKI, SAUL e
STREEY ADDRESS | 2875 NE 191 ST PH1 oo
CITY-ST-2IP MIAMI, FL 33180

S .~ INTHIS SPACE

TITLE
NAME o S _

STREET ADDRESS T S I e
CITY-ST-2P . _ B R S

TITLE ) e E e e
NAME [ P T P N
STREET ADDRESS . T
. . . e g Y RS A ' .-
CHY-81-2P FI N

-

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghman] with an address, with all other like gmpowered.
ﬂ/ M}’Acm Azost 9//3/02) @or)%x—rmr

SIGNATURE:
21GNATUAE ARD TFPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daylime Prane #




