FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000109604 03-15-2006 90087 032 ***150.00
1. Entity Name
MGMT4 PERSONAL SERVICES, INC.
Principal Place of Business Mailing Addrass
19462 SW 68TH STREET 19462 SW 68TH STREET .
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
e v s A AL
Sulte. Apt. #, et Sulle. Apt.#. ot 03052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0300203 T |Not Applicable
Zip Country 4 Country 5. Cenificate of Status Desired O gg-;asq I’;g:{;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name G _a-
FILINGS, INC. £n- ALY /78 o h ~Mivp/
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, F 3311-4132 F g
-3 75962 3w g & 57
W far buokes Vg FL | 55732

8. The abave named entity submits this staternent for the purpose of ¢

the oblig:lions/wa/jmd agent.
SIGNATUR

Ging its registered office of registered agent. or both, in the Stats of Florida. | am familiar with, and accept

T~ /-:[ rz-/(/'m‘jr/jn/&ﬂ E’ﬁ/“() é

) SWM o priritad name of mgnsm;déﬁd’and {He if epphcable. lNOTé‘ﬂegls:nred Agent signature required when reinstating) D
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiIE PD )4 vetere TiME 7] [ change  [Haaaition
NAME JOHNSON, MICHAEL NAME GENALOi~E Tohvsap
STREET ADDRESS | 19462 SW B8TH STREET STREET ADDRESS
CAY-ST-2IP PEMBROKE PINES, FL 33332 CITY-ST-2P
TITLE [ Delete TITLE (3 change [ Addition
HAME NAME
STREET ARGRESS STREET ADGRESS
CITY-57-2P CITY-§7-219 X
TLE O velete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIrY-ST-21f )
TIME [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CTy-ST-2IP
Tine (] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2if CITY-ST-260
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify 1os the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this repont or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under path; thai | am an officer or director
of the corporation or the receiver stee empowered 1o gxecute this repaort as réquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changed, or on an artachme ik wered.

A s T A W DY

{}ﬂfhmﬂﬁ AND wp%ﬁfnmn MAME OF SIGNING OFFICER OR DIRECTOR Dute Dayume Phong ¥

SIGNATURE:




