FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109604 05-04-2007 90092 032 ***150.00
1. Entity Name
MGMT4 PERSONAL SERVICES, INC.
Principal Place of Business Mailing Address }
19462 SW 68TH STREET 19462 SW 68TH STREET
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
RS G W IO SRRSO ME IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 05012007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-0300203 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O ?ggggﬁfgj’o"al
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme

JOHNSON, GERALDINE

15462 SWB8TH ST Street Address (P.Q. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33332

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and tie it 2pplicable {NOTE Registered Agent signature required when réinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trusi Fund Cominibution. O Added to Fees
140, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete e [JcChange [ Addilion
NAME JOHNSON, GERALDINE NAME
STAEET ADDHESS | 19462 SW 68TH STREET SIREET ADDRESS
Ciiy-ST-2P PEMBROKE PINES, FL 33332 CrY-ST- 29
TILE [ Delete TILE [ Ghange ] Adeition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CiY-S1-2IP
TITLE O Detete TITLE T Ghange [ Addition
WAME NAME
SIREET ADDRESS SIREET ADORESS
GITY-8T-2P CIY-S1-7P
TIFLE [ Delete TILE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
ClIv-S1- 29 CIIY-ST-21p
TILE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-21P CITY-SI-ZP
L [ Delete s [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2ZP CITY-S7-2IP

12. i hareby cerlify that the informalion supplied with this li!ing doas nal qualify for the exemptions cantained in Chapter 119, Florida Slawtes, | urther cerlify Lhal the information
indicated on this report or supplamenyal report is true and accurate and that my signature shall have the same lega! effsct as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered o execute this repen as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered.
Y -3a-9D fer-33) Yo

SIGNATURE:
L] AND TYP TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Prooe ¥




