FILED
2007 O NNUAL REPORT oM Feb 05, 2007 8:00 am

DOCUMENT # P03000005088 Secretary of State
1. Entity Name
MLG INSURANCE GROUP, INC. (02-05-2007 90120 033 ***150.00
Principal Place of Business Mailing Address
15721 S.W. 83 AVENUE 15721 S.W. 83 AVENUE
MIAMI, FL 33157 MIAMI, FL 33157
e B s O A
Suile, Apt. #, etc. Suite, Apt. #, eic. 01302007 Cng-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0669282 Naot Applicable
Zip Country Ze Country 5. Certificate of Status Dosired ~ (J fg-;fqmm”'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
GILLETTE, MARTA
15721 S.W. 83 AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL I Zip Code

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

SiGNATURE
Sigranae, Typed o prnied e of registorad agent and litie if spplicable. (NOTE: Fagistersd AQeNnt SigNatne NECLAEC! whan Minstating ) DATE
FILE NOWIIl FEE IS $180.00 9. Election Carnpaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES T Deleto TME O changs [ Addition
NAME MARTAL., GILLETTE NAME
STREET ADORESS | 15721 SW 83 AVENUE STREET ADDRESS
CHY-StT-2°P MIAMI, FL 33157 CITY-SI- 2P
TITLE DIR. Muem TITLE O Chengs [ Addition
HNAME MARTA LAURA, NECOCHEA NAME
SIREETADDRESS | 7845 N.E. BAYSHORE CT., APT. 21 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33138 CITY-81-2P
TIE O Detete TME [ cChange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CTY-51- 7P
TITLE [ Datate TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-F CITY-S1-2IP
TME ] Detete TITLE [J Change  J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-7F
TMLE [ Delate TILE , D Changs [ Addition
MAME T ; NAME -
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§1- 2P

12, | hereby certify that the information supptied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutas. | furthar certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arn an oificer or direcior
of the corporation or the recefver or trustee esmpowered to execute this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmerwv address, with all other like empowered.

SIGNATURE: M cal Yazfod _ 303-969-3273

IIGN&W’EAND PRINTED NAME OF OFFICER OR ( Daytime Phore #




