FILED
2007 FOR PROFIT CORPORATION Mar 21,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000027226 LS 03-21-2007 90036 043 ***150.00

1, Entity Name
M-FRONTIER, INC.

Principat Place of Business Mailing Address 6 0 0 2 6 2 8 2
CORM-GABLES F—33134 CORAEBABLESF33134
R B Ve 00 O A
7 MIGUEL M. GONZALEZ, P.A.|%Z MIGUEL M. GONZALEZ, P.A.
Suite, Apt. #, elc, Suite, Apt. #, ot
52581Gﬁw.e 27th Avenue, Ste. 525‘61‘1%. *7th Avenue, Ste. | 01162007 Chg-P CR2E034 (12/06)
City & State IU5A City & State 1UoA 4. FEI Number Applied For
Miami, FL 33125 Miami, FL 33125 01-0658719 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O E:;' gesqxjed ditional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
GONZALEZ, MIGUEL M P.A.
Crer O EE—RONEALER-P-A Street Addrass (P.O_Baox Number is Not Acceptable)
TA7-PONGEDELEON-BLYDSUFES17 525 N.W. 27th Avenue, Suite 1054
CORAL-GABLESF—83194
! - mi, FL 33125
City FL | Zip Code

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

SIGNATURE
- Sigralea, typad o pinted rame of regstered agant and Lile If apphcable {NOTE Registered Agenl signalute [equued whan reinstabing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND DIRECTORS ", ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delets TINE [ Changs (] Addition
NAME SHAH, WAYNE NAME
STREET ADDAESS | 3430 S W. 116TH AVENUE STREET ADDRESS
QY-sT-2P DAVIE, FL 33330 CITY-ST-2P
TMEe D O Delets TInE [] Changa [ Addition
NAME LONGOBARODI, JOSEPH NAME
STREET ADDRESS | 8825 SW 120 STREET STREET ADDRESS
OTY-s1-29 MIAMI, FL 33178 CFy-ST-2P
TITLE D O Belets TILE [J Changs [ Addition
HAME GARDA, JUAN ALBERTC HAME
STREET ADDRESS | 2 GROVE ISLE #1706 STREET ADORESS
ore-s3-1P COCONUT GROVE, FL 33133 CITY-ST-2IP
TTE [ Delets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST-ZP ory-sr-ap
TiLe [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-S7-7IP CTy-sT-2P
e . O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2I9 Y- §7-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver of trustee erm red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr) all other like empowered.

3 /01 "W07 305-649-0030

Daytme Phone #

SIGNATURE:

SIGNATURE WD (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




