2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000060018

1. Ertity Name
MDG ART, INC.

Mailing Address

616 UNABELLE AVE

Principal Place of Business

616 UNABELLE AVE

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90183 023 ***150.00

HOLY HILL, FL 32117 US HOLY HILL, FL 32117 LS .
B RN AL
Suite, Apt. 4, etc, Suite, Apt. #. elc. 04242008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEI Number Applied For
76-0787340 Not Applicahle
Zip Country Zip Country 0O $8_75 Additionat

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERGES, MADGY D
1815 NE 24TH ST.
QCALA, FL 34470

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zipg Code

FL

8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute. typed Of prmed naTe of Tegteted agent and bile 1 applicable

(NCTE: Regis:grac Agan: signaluta required when renstating

DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PVST ] Delete h{I(#3 [[) Change [ Addition
NAME GERGES, MADGY D NAME

STREET ADDRESS | 1815 NE 24TH ST. STREET ADDRESS

CITY-ST-2IP OCALA, FL 34470 CITY-51-7iP

TIiLE D [ Detete TILE (7 change  [] Addition
RAME GERGES, MADGY D NAME

STREET ADDRESS | 1815 NE 24TH ST. STREET ADDRESS

CITY-5T-2IP OCALA, FL 34470 OITY-$1-7IP

TISLE O pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-21P

TITLE J Delete TITLE [ change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TITLE 7 oelete TITLE [ change  J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE O petete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIvy-$i-2iP

12. | hereby cerily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and Lhat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an atlachment with an address. with all other like empowered.

M-‘<r__\_\.

SIGNATURE:

‘/!“2'8 ~ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Dae Dayuma Phore #



