2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

'DOCUMENT # P03000147252

1. Entity Name

M.J.G. OF SOUTH FLORIDA, INC.

Principal Place of Business

3307 PONCE DE LEON BLVD., SUITE 210
CORAL GABLES, FL 33146

Mailing Address

3301 PONCE DE LEON BLVD,, SUITE 210
CORAL GABLES, FL 33146

O

Feb 11, 2008 08:00 AT
Secretary of State

02012008 No Chg-P CR2E034 {11/05)
4. FE! Number Applied For
20-0477099 Not Applicabla

8. Certificate of Status Dasirad

= $8.75 additional

Foe Required

6. Name and Addross of Current Reglstered Agent

SASSO, PAUL R ESQ.
7721 8.W. 62 AVENUE, SUITE 202
MIAMI, FL 33143

8. The above named entity submits this statemant for tha purpase af changing its registared office or ragistarad agent, or both, In the State of Florida. | am tamilier with, and accept
1he obligations of registarad agent. .

SIGNATURE

Sigraturs, typed of prntad nama of rogistored Agent and tile 1 apphcadie {NOTE: Regetened Agent 3ignature raquinsd whan renstatng) DATE

FILE NOWIi! FEE I8 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS ]

TE

NAME

STREET ADDRESS
CITY-ST-2P

D

GIRONDO, MARIA J

3301 PONCE DE LEON BLVD., SUITE 210
CORAL GABLES, FL 33146

e
NAME HII00Ne:
STREET ADDRESS D220 j“"ﬁl %
Cimy-S1-2p o )

3-013 158,75

TINLE

HAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STHEET ADDRESS
CITY-81-7IP

TNE

NAME

STREET ADDRESS
CITY-ST- 7P

TIMLE

HAME

STREET ADDRESS
CITY-§T-21P

12. { hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as If made under oath, that | am an afficer or director
of tha corporation or the recsiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other lika ampowered,

D05/ 07
Date

S|GNATURE Mm@ﬁ%ﬁ&mnﬁ%ﬁm L&U '5'57’ . 2275

Daynma Phone #




