FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000027226 ecretary of State
04-21-2008 90085 037 ***150.00

1. Entity Name
M-FRONTIER, INC.

Principal Place of Business Mailing Address

% MIGUEL M. GONZALEZ, PA. % MIGUEL M. GONZALEZ, P.A.
525 N.W. 27 AVENUE STE. 1054 525 N.W. 27 AVENUE STE. 1054
MIAMI, FL 33125 MIAMI, FL 33125

B SR T

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRyT— Aopied Fo
01-0658719 Not Applicabile

g  $8.75 additonal
Fee Required

5. Certiticate of Status Desired

8. Name and Addraas of Current Registerad Agent

GONZALEZ, MIGUELMP.A.

CI0 MIGUEL M GONZALEZ P A DO NOT WRHE
VENUE SUITE 105A

MIAMI, FL 33125 IN THIS SPACE

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

SIGNATURE
Sigrature, typsd or printad nams of registared agent and titk I aoplicacis, (NOTE: Aegisterad Agent signafure requirad wiven reinstating) DATE
FILE NOWIIl FEE IS $150.00 #. Elaction Campaign Fnancing $5.00 May 5o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. OFFICERS AND DIRECTORS |
TMLE D
NAME SHAH, WAYNE

STREET ADDRESS | 3430 S.W. 118TH AVENUE ~

CTY-ST-2P DAVIE, FL 33330 .
TALE D o
NAME LONGOBARD!, JOSEPH
STREET ADDRESS | 8825 SW 120 STREET
CITY-ST-2F MIAM!, FL 33176

me s D
NAME GARDA, JUAN ALBERTO

STREET ADORESS | 2 GROVE ISLE #1706
orv-sZF | COCONUT GROVE, FL 33133 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T- 2P

IMEe

MAME

STREET ADDRESS
CiTY-ST-2¢

HILE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information supplied with thj iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is ffue 8pd 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 recaiver or frustee erghgwered|to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a addregt, fwith alother like empowered.
SIGNATURE: i ‘/ / ’ / booy 36T-¢44~ 0030
W HANE OF OR DIRECTOR Daytimes Phone 4




