2006 FOR PROFIT CORPORBATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # P02000006851 .
DOCUR Jan 30, 2006 08:00 AM
THE MLG GROUP, INC. Secretary of State
Principal Place of Busmess Mailing Address
7304 NOATHWEST 34TH STREET 7304 NORTHWEST 34TH STREET
IERUR R A
2. Principal Place of Busingss 3. Mabhng Address
Suite, Apl. #, ete, Suite, Apt, &, alo T tst MOORE GR2E034 {10 f{}S)- ’
Cily & State Ciy & State 4 FEiNumoer i |Apoted For
46-0465340 - % 'INQz Applinat
P Country Zie Couniry 5. Ceriificate of Status Desired O ?eaegesq S:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New H_agiél_ei‘ed Agent
Name
?BPL%GSE\JI\-J %ZLIJ\TSESB[A, PA. ’ Street Audress (PO Bux Number is Mot Acceptable] -
4TH FLOCR ' T CTT
MIAMI FL 33145 )
City FL | ZipCode

8. The above named eniity submits this staterrient for the purpose of changing its registerad office or registered agent, of bbth, in the State of Florida. | am familiar with, and acce:
the gbhigalions of registered agent

SIGNATURE

SughAture SR o prntos rame of regrsisend agent and wie | apphcatiie {MOTE Pegutared Agent signziwre required when ionsialngt ’ DATE

FILE NOW!! FEE IS $150.00 ~
After May 1, 2006 Fee Will Be $550.00
Make Cheek Payabie to Florida Department of Staie

9. Election Campaign Fmancing $5.00 May T
Trust Fund Comtribution ] Added to Fees

10. CFFICERS AND DIRECTORS (T ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THE PSTD T Desete THLE O change [ Adan
NAME GOLDBERG, MICHAEL L , TAME Um}ﬁﬂﬁqa?ggg _

STREET ADORESS | 7304 NORTHWEST 34TH STREET ) STHELT ADDRESS 2/ (B DE-80016-005 154, 5}9

CHY-3T- 2P MIAMI FL 33122 STy ST- 7P

TILE [ pelete TITLE [[] Change Al
HAME hAME

STREET ADDRESS STREET ADDRESS

cay-§1. 19 D7Y-ST-71P

TITiE ) O Dolere. i D_Gh_a{;ge_ o ﬁ-ﬁérﬁ?i?-
WAMRE RAME _

STREET ADDRESS § STREE! AUORESS

CITY-§1-2P CiY-5T- 2P

o U eite g (3 Change [ Avhi
NAME NAME

STREET ADDAESS SIRFET KIDRESS

CITY-§T-210 i SN -§T 2P

T O celete ' e O} Cange [ At
HAME HAME

STREET ADDAESS SAREET ADDAESS

Gy -ST- 2P CHY-ST- P

e Doee | wiue Ocnge  CIae
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-S1-2 CITY-51-7P

12. { hereby certily that the information suprikad with this fiting doss not qualily for the sxemplions contaned in Secnon 118, Florida Statstes. 1 further cenily that the infosmation
ndicatéd on s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer ar direc
of the corporation or the receiver or ruslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an addregs, with ali oihar fke empowersd. 4
@5)_{ 97 -/23/

Daytime Friore 4

SIGNATURE: fI/




