2008 FOR PROFIT CORPORATION
PO ANNUAL REPORT

DOCUMENT # P02000089618
1. Entity Name
mgLTJyRANCE SOLUTIONS OF NORTHEAST FLORIDA,

Prin¢ipal Place of Business

2955 HARTLEY RD.
SUITE 103
JACKSONVILLE, FL 32257 US

Mailing Address

2955 HARTLEY RD.
SUITE 103
IACKSONVILLE, FL 32257 LS

DO NOT WRITE IN THIS SPACE

FILED
Feb 11,2008 08:00 A1
Secretary of State

M

01212008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
51-0421761 Mot Applicable

5. Certficate of Staius Deslrad

| $8.75 additional
Fea Required

6. Name and Addreas of Current Registered Agent

MIZRAHI, DENNIS L.
11540 TRUXTON COURT
JACKSONVILLE, FL 32223

DO NOT WRITE
IN. THIS SPACE

8. The abava named entity submits this statement for the purpose of changing its tegistered offce or reglsleted agent, or both, in the State of Florida | am familiar with. and accept

tha obligations of registered agant.

SIGNATURE

Signatura, fyped or printad neme of regustered agant ani bie o applicable

(NOTE; Rogistorad Agant signatra reguired when reinstabing} N - * . ~ DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

" 9. Election Campaign Financing

$5.00 May Be

Added

HiAr rf‘lnl‘rD 21704
r|:u1r.| Jn':l ul‘]ﬂdl} -7

to Fees
arees . Ign i

10. OFFCERS AND DIRECTORS |

TITLE P

NAME MIZRAHM|, DENNIS L

STREET ADDRESS | 11540 TRUXTON COURT
CITY-ST-2P JACKSONVILLE,, FL 32223

TITLE ST

HAME MIZRAH], MOLLIE G
STREETADDRESS | 11540 TRUXTON COURT
CITY-ST-2IP JACKSONVILLE, FL. 32223

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TINLE

NAME

STREET ADURES§
CITY-ST-21P

TMLE

HAME

STREET ADDRESS
CITY-8T-ZIP

TIME

NAME

STREET ADDRESS
CITY-5T-21F

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplamental report 1s true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar grector
of the corporation or the receiver or trustee empowered to exacute 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with ail other like empowered.

SIGNATURE:

ol Dhlle L Miardhi 1/ o-sos

T8 2.2-920 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytre Phona #



