2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000003420

1. Entity Name

MYRDTOGO, INC.

Principal Place of Business Maiilng Address

19151 N W 23RD COURT 19151 N W 23RD COURT

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Addréss
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19151 N W 23RD COURT

4 < Country Zip Country . - $8.75 Additionat
X S — 3 tif f . )
%wp q}\ %33\95 \ )S a 5. Certificate of Status Desired O Fee Required
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Name
SE RA' MAGDAUNE Sireet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City

FL Zip Code

8. The above named entity submits this statement for the
the obligalions of registered agent.

rpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Y L Ol Change  (Wadition 8
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of the corparation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like empo

SIGNATURE: Y
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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