FILED

Apr 24, 2008 8:00 am
008 O R OAL Repor T ecretary of State

DOCUMENT # P02000114835 04-24-2008 90122 030 ***150.00
1. Entity Name
MG USA CORPORATION
Principal Place of Business Mailing Address
4709 NW 79 AVE, 4709 NW 79 AVE.
MIAMI, FL 33166 MIAMI, FL 33166
R S [ A RTINS0 I RO
Suitg, Apt. #, etc. Suile, Apt. ¥, elc. 04162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
06-1655498 Not Applicable
Zie Couniry Zip Country 5. Cartificate of Status Desired O ?e% giggﬂ“ona‘
© 777 T'6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
MOEGA, ROBERTO
4709 NW 79TH AVE. Streel Addrass {P.0. Box Number 1s Not Acceptabile)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submils this statemant for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

sionaTure AP

Smmm o printed name of regisiared agent and tike if applicabie. INQTE: Regisierad Agent signature raquired when reinstating) DATE
FILE NOWI!II FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TLE {7V ohange (] Augilion
NAME MOEGA, ROBERTO NAME
STREET ADDRESS | 4708 NW 79 AVE. STREET ADDRESS
CITY 87 2IP MIAMI, FL 33166 CITY-ST-ZIP
TNLE VP [ pelete TILE ) ] change [ Asdition
HAME GIFFONI, MIGUEL NAME
STREET ADPRESS | 4709 NW 79 AVE. STREET ADDRESS
CITY-$1-2P MIAMI, FL 33166 CiTY-S1-2P
TITLE 3 Detete TITLE “T'change  1°Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-81-21P CITY-ST-2Ip
TLE O belete TLE [ Change (] Adgition
KAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
113 3 Detere TilLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE 7 Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-ZIF CITY-S1-2IP

12. | hareby certily that the information supplied with this filing does not gualify for the exemptions contained i Chaptar 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or irustee ermpowsred 10 axacute 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 aitachment with an address, wilh all other like empowered.

SIGNATURE: ‘K@?A"”
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytare Phona #




