2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

PSWCNL;LEA ENT # 'P030001 o1 164 05-02-2005 90434 044 ***150.00
MGM INVESTMENTS, CORP.
Principal Place cf Business Mailing Address UV LY oo
9903 NW 43RD TERRACE 9903 NW 43RD TERRACE
MIAME, FL 33178 MIAMI, FL 33178 .
TR TS OO0 A
9737 NW 4\ 5T 737" \wW A\ ST
e AgL 4 o8- ﬁ"' %’g' vy 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DorAL FL DORAL YL 54-2136550 Not Appicablo
g%\'?ﬁ s 78 oty ey 5. Ceriffcato of Satus Dosied [ S8 Addiional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, CARLOS

9903 NW 43RD TERRACE
MIAM! FL 33178

Street Address (P.O. Box Number is Nol Acceptable)

2926 W 98 PLACE

Ci Zip Code
"DoRAL FL | 2093317
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiohs of registered agent. \ V<
SIGNATURE CARLOS GIL  -REGISTERED AGLRST o4 -26 -05
Slgnature, typed of printed name of registered agent and title il applicatila, (NOTE. Ragisterad Agent signature requiréd when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 01 pelete T B change . [ Addition
NAME GIL, CARLOS MAME
STIEET ADDRESS | 9903 NW 43RD TERRACE smpaonss | 2924 TN 9@ PLACE
cov-size | MIAMI, FL 33178 CTY-ST-2P DoRAL _FTL 23272
TME v 3 Detete miE P change [ Addition
NAME ESTIZ, AlDA NAME
STREET ADDRESS | 9903 NW 43RD TERRAGE sraoess | 2926 WW 98 PLACE
orv-st-ze | MIAMI, FL 33178 erster | DORAL  FL 33172
Yme 3 eteto e I change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TILE [0 Delete TmLE 7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cITY-ST-7IP CITY-ST-2P
TILE O pelete ML Ol change [ Addition
NAME. RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2I
TIE 3 petete TWLE O chenge [ Addition
NAME MAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12. | horeby certily that the information supplied with this fili

doos not qualily lor the exemplion stated in Section 119.07{3)i), Fornda Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statules; and that my name eppears in Block 10 o Block 114

changed, or on an attachment with an addo ith all gther like empowered.
SIGNATURE: ﬂ—fg cAaRLas &b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

04-26-05

Date

305-5 5560

Daytme Phane #




