2006 FOR PROFIT CORPORATION

FILED
Jun 26, 2006 8:00 am

ANNUAL REPORT -~ ‘

DOCUMENT # P02000033150

1. Eniity Nama
MGT GROUP, INC.

Secretary of State

06-26-2006 90003 042 ****50.00
05-01-2006 90482 025 ***100.00

Princlped Place of Business Maling Address e
4243 NW 107 AV #143 4243 NW 107 AV # 143
MIAMI. FL 33178 MIAM), FL 33178
2 0G0  E
T Princioel PIace of Busness 3. Miaiing Address |’§| Iﬂ‘mum'
10200 N 85 ‘S\ AN 200 e~ A3 ?;r
Suite, Apl. #, eic. Suite, Apl. #, etc. i
04282008 Chg-P CR2EQ34 (11/05]
203 20 ¢ e avesy
City & State B Ciy& Siate | 4. FEI Number Applied For
wiam, FL M( am:, FL 41-2038215 Nox Appicabio
Zip ; 8.75 Additionst
23132 | "8 *33192 | “UEA S Coucmparsmavesos [ 3575 aoa
8. Name and Address of Curromt Registared Agent T. Name end Address of New Registered Agem
Name
MASSIANI, JONATHAN O
4243 NW 107 AV #143 Streat Addrass (P.0. Box Number is Not Accepiabls)
AMIAMI, FL 33178
City FL I Zip Cods
{]-8. The above namead entity submuts this statemaent for tha purpose of changing its registerad office or rogi agent, or boih, in \ve Siate of Florida. | am familiar with, and accept

lho obligam of rogistored ngenl
-

* SIGNATURE

Sgnaturs. lyped O DrMec neme Of HDRIIE0 S0AM BN NS i ADDEGM.

HOTE: Regaisned AGeni LONELSS MQuND whisn |rLItng)

- PFILE NOWIIt FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mzy Be
Added to Fees

changed, or on an attachment jvith

SIGNATURE:

an address, ffith all otheor like empowerad

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T POST 0 Detern TILE PHsY, Wconge [ Acdition
et MASSIAN), JONATHAN O N MKRSSIGan | Jo v bNQ O
STREET ADDRESS | 4243 NW 107 AV #1423 sweeTaobaess | LOZ 0O A)uJ' as sT
CTY-SLIP | MIAMI, FL 33178 ar-s-# | Midemti FL RD\VTF
MLE [ MLE O Crange [ adition
NAME NAME
STREET ADORESS STREET ADORESS
Y- 5T- 2P CITY-57-2P
TALE [ pewss L OcCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy . ST- 2 Cr-g1- 19
e 7 Oelate ™E O tane [ Adgition
ME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-57-71P
TMLE O Dekes Tme Ocnenge [ Adcition
NAME NAME
STREET ADDRESS STREET AQORESS
(13 SEF: J CITY-ST- 2P .
me [ Ceiete 13 Dcrange [ Avation
NAME NAME
STREET ADDRESS STREET ADDRESS
[£1) YL / Cre-S1-79
12. | haraby certily that the information Supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. 1 furthar certity that the rﬂmnalm
indicated on report of suppl al report is true accurate and that my signahsré shall have the same tegal effect as if made under oath: that | am an officer or direc
ol the corporation o the receiwdt o trustes em o execute trusreporlasraquwadbyChaptel 607, Florida Statu'es: and Lhat my name appears in Biock 10 or Block 11.!

139,[3005 1963065677

AND TYPED OR PRINTED NAME OF SIONNG OFFICER OR DIRECTOR

Daylene Prora #




