" ﬁr‘ ﬁ

2006 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P03000147252 May 02, 2006 08:00 AN

1. Entity Name
M.J.G. OF SOUTH FLORIDA, INC. Secretary of State

Principal Place of Business . Mailing Address )
33017 PONCE DE LEON BLYB., SUITE 210 3301 PONCE DE LEQON BLVD., SUITE 210
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

IR A

04282006 Mo Chyg-P CR2ZEG34 (11/05)

DO NOT WRITE IN THIS SPACE T Aooled Foi

20-0477099 Not Applicable
5. Certificate of Status Desired = $8.75 additional

e R Fee Required

6. Name and Address of Current Registered Agent ] e ,
SASSO, PAUL R ESQ.
7721 3.W. 62 AVENUE, SUITE 202 ' : _ Do ) NOT WRITE
MIAMI, FL 33143 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sigrature, lyped or printed nama of registered agemt and tiie if applicable. (NOTE: Regyietered Agent signalure tecuifed whan relfigtating) : BATE
FILE NOWI? FEE IS $150.00 9. Bection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10, OFFICERS AND DIBECTORS ] = A
TILE D ’
NAME GIRONDG, MARIA J

STREET ADDRESS | 3301 PONCE DE LEON BLVD., SUITE 210
CITY-§7-Zip CORAL GABLES, FL 33146 .- . .
TME _ JOOIeSERLE
NAME ﬂf_‘ﬁ.‘“’i?p"';}g"'gﬁiﬁl“ﬁlz iSS. ?E

STREEY ADDRESS y
CTY ST TP i

TTLE
NAME

e | | DO NOT WRITE
IN THIS SPACE

e P

NAME
STREET ADDRESS
LY. 8T-2P

TTLE

NAME

STREET ADDRESS
CTY-51-2P

TITE

NAME

STREET ABORESS

Sy -ST- 2P

12. | hereby certify that the information suppiied with this filing deoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar

of the corporation o the receiver or trustee empowered ta execute this repont as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 31 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gy
- s

it i
ED NAME OF SIGNING OFFICER OR DIRECTOR

i 32 0{’/.23'/05

Date Daylima Phong #

IFOR PRI




