2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # P02000077794 L5 ecretary of State

1. Entity Name
04-24-2006 90366 040 ***158.75
M.G.G.H. CORP.

Principal Place of Business Mailing Address
1630 AMBERGLEN DEIVE 1630 AMBERGLEN DEIVE

AR A

(L5 Boberg o] (635 Prmlorglon By

“Suite, Apt. #, etc. Suite, Apt. #, alc 1st MOORE CR2E034 (10/05)

l)ilZ&Siale A"M , }% ﬁ&&ale ﬁb‘w, ‘ﬂ : 4. FEI Number 550787454 :z:):r;i::coarb‘e

?IE‘L& Q g} COundysM 'é)(l; 6 q 9 COZ;‘{V;-M 5. Certilicate of Status Desired [D/gese'gesq'ﬁ?:(;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIASEVITS, MARIA

1630 AMBERGLEN DEIVE Streal Address {P.O Box Number s Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE
Signaluce. typad an printed nare ol fog) slered Agen! and bl 0 apoheatis {HOTE Regsterad Agent sinalure magured when ronstaling) OATE
FILE NOW!I! FEE IS $150.00. - , B
g . X ) . 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee Will Be $550.00 - - Trust Fund Cortribution. 1 Added to Fees
Make Check Payable to Florida Department of State -

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

L D 3 Gelele TTLE ] Change  [] Addition
NAME GIASEVITS, MARIA NAME

STREET ADORESS | 1630 AMBERGLEN DEIVE STREET ADDRESS

Civ-S-IP | DUNEDIN FL 34598 CITY-ST- 211

TMLE [ pelete TITLE [ change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITy-57- 710

H [ Natoge il N _ _ ) Il Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP CITY-ST-2IF

TITLE 2 Delete TITLE [Jchange 3 Actition
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-5T- 219 CITY-S1- 7P

TILE O pelete s [Tl Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME O Detete TTLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-§1-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurale angghat my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tpsiee empowered (o execule ipfreport as reguired by Chapter 607, Florida Statutes; and that my name appears ip.Block 18ypr Block 11

if changed, or on an altachment with jan gddress, with all other like 7 )/7
SIGNATURE: L : ‘4/’2’//)/9 )33-94r2-
SIGNATURE AND TYPED OR pmNTEDfAM;,dF SIGNING.OFFICER OR DIRECTOR paw  f

Dayhme Bhona ¥




