FILED

Jul 14, 2005 8:00 am
2005 PO NNUAL REPORT TION Secretary of State

- _ of¢ e of¢
DOCUMENT # P03000058853 07-14-2005 90075 024 150.00
1. Entity Name
MGM ENTERPRISES GROUP, INC.
- puv—- .

Principal Place of Business Maiting Address ‘:'U v
12365 SW 18 ST #215 12365 SW 18 ST #215
MIAMI, FL 33175 MIAMI, FL 33175
ST R AUACEMM AUV

Suile, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied For

33-1061794 Not Applicatle
Zie Country Zip Couniry 5. Certilicate of Status Desired (] ?i'gngf:;“m""
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address ot N-ew Registered Agent
Name ' "

GUADA, ELIANA L Cliona L. Moatinez
12365 SW 18 ST #215 Sireet Address {P.0. Bax Nurmber is Not Acceplable)

MIAMI, FL 33175

\ 22065 SwW VR St F 218

Wi i FL | 5% 9s

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitiar with, and accept

the obligations ol registerad agant,
SIGNATURE o j } Lﬂ ' DS

"Sgna:mo, fy'p;,‘or vinr‘g nama of rogsstured agent and tile f applicabin {NCTE. Registsrad Agent signatine reguired when reitslatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Etection Campaign Financing ) $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TILE [ Change [ Addiban
HAME LAMAS, HUMBERTO NAME
STHEET ADDAESS | 12365 SW 18 ST #215 STREET ADORESS
CITY-ST- 2P MIAMI, FLL 33175 CTY-§T-71P
TLE VP O telete TILE VP . . x\Change [J Additon
natsE GUADA, ELIANA L NAE Masunez , €liana -
STREET ADRESS | 12365 SW 18 ST #215 sTREET ADDRESS (123405 W 1] sS4 F2I5
crv-st-ze | MIAMI, FL 33175 evsr - KNiami FL 331715
TOLE [ petete TITLE ("} Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-2P
TiTLE 3 oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CHY-§1-7P
THLE [ oetete e [ Change [ Addition
MAE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY$1-1P
T ’ Ooeeta . | e . : [[J Change [ Acdition
NAME : NEME I
STREET ADDRESS STREET ADORFSS
CITY-57-2IP ' : CITY-57-21P

12. | hereby certity that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the informalton
indicated on 1his report or supplemental report is true and accurate and (hat my signature shall have the same legal sffect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Flarida Siatutes; ang that my name appears in Block 10 or Block 11 if

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

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Dale Daytima Prona

SIGNATURE:




