2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000057600

1. Entity Name

MGF INC,

Principal Place of Business

8890 SW 136 ST
MIAMI FL 33178

Mailing Address

8880 SW 136 ST
MIAMI FL 33178

2. #3ncipal Place of Business

3. Mailing Address

Suile, Apt #, etc.

. FILED _
Feb 12, 2005 08:00 AM
Secretary of State

Il

I

|

l !Illll [N

Suite, Apt. #, stc. tst MOORE CR2ZEQ34 ( 10{04)

o - i 7V P

City & State City & Stafe 4. FEI Number Apphed For
47-0868129 3
Zip Country “p County 5. Certficate of Status Desired [ $8.75 A.dditionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ARIAS, GAMALIEL
8890 SW 136 ST
MIAMI FL 33176

Street Adr:ire-s-s {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing lis registered office or regisiered agent, or both, in the State of Florida, | amn familiar with, and acce;}

the obligations of registerad agent.

SIGNATURE

Signatura, pod o printed nama of rogislarad agant and lita £ applcabls

{NOTE Regrstered Agent Sipnature required when mipstaling)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fionda Departmeni m’ State

9, Electen Campaign Financing
Trust Fund Contribution. ]

$5.00 May Bz
Added to Fees

10, - BFTICERS AND DIFECTORS g K2 ADDITIGNG/CHANGES TO OFFICENS AND DiFECTORS IN 11
THiCE s O Delete TRE e [ Change Addiior
NAME PEREZ, URSULA WAMF U "tlgi._}! }BE“HDS'{%SG 15 ir:-[} X 33 7

STRELT ADDRESS | 8300 SW 136 8T SIRET ADDRESS

CITY-5E-2P MIAMI FL 33176 ) CHY-ST-2IR —
et p T Delete fleE [ Change [ Addition
NAME ARIAS, GAMALIEL NAME

CIRFET ADDRESS | 8890 SW 136 ST SIREE| AQCRESS

CITy-S1-2P MIAMI FL 33178 CITy-si- 4P .

{iitd D T Detete 1iLe Z Change T[] Addition
NAME ARIAS, MEDARDO u MAME

SIREET ADDRESS | 8880 SW 136 ST STRELT ADRPESS

Gy -si-ae MIAME FL 33175 chiy-s1-2P ) L
TITLE 7 Delele e [ change [ Addifion
NAME NAME

SIREFT ADDRESS STREE] ADDRESS

oY sI- 7P ) CITY. ST 2P -
TiiLE [ Deiele nie [CicChange [ Additian
NAME NAME

SIREET ADDRESS STREET ACDAESS

CHY-51-2IP CITY-5T-2P

e O Defete TIILE [ Change [ Additicn
NAME MNARE

STREFT ADDRESS STREET ADDRFSS

TIY-51-7i0 CIEY-S1- 2P o

12. | hereby certify that the information supplied with
indicated an this report of supple
of the corparatian or the receivel
changed, or on an attachment

SIGNATURE:

6307?767&

Jdoes not qualify far the exemphion stated In Secticn 119.07(3)i), Florida Statutes. | further certify that the !nformatlon
d that my signature shall have the same legal elfect as if made under oath; that I am an officer or director
report as required by f:?r 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,ﬂm«z, (.?ar)ow 77

az/av /ﬂf

JE OF SIGNING UFFICEH OR DIRECTOR

!

Caytna Phcna 4



