2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000010186 - May 01, 2006 08:00 AN

1. Enity Name . Secretary of State
MGCRGAN INNOVATIVE SERVICES, INC.

Principai Place of Business Mailing Address
570 S 72HD AVE 5TG SW 72ND AVE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

JAAR MR E At

04222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Ao

20-0624802 Mot Applicable
i ; $8.75 adciional
5. Certificate of Status Desired O Fes Required

6. Mame and Address of Current Registered Agent

510 SV T2ND AVE DO NOT WRITE
NORTH LAUDERDALE, FL 33088 IN THI S S P A CE

8. The above named entity submits this statement for the purpase of changing its registered oﬁicé or régiéiered agent, ar bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . R

SIGNATURE
Signaiure, typec of printed name of registered agent and titie T appiicabie. [NDTE Regsterad Agant signalure required when relnstaing) DATE
8. Elaction Campaign Firancing $5.00 MayBa
18 3 Y
Aﬂ.f Mf,"!,?‘g’.’,‘l’,s"f.'.'a,ﬁ’.?f 335{,_00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS i
ThLE P
NAME MORGAN, DWANESE E CEQ

STREET ADDRESS | 510 SW T2ND AVE
Ciy-ST-2P NORTH LAUDERDALE, FL 33068

TE . UQGBS\DSS “53 .
me 05/ 17/ 0E-B0025-023 150,00
STREET ADDRESS

oiTy-ST.2e

THiE

HAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET AGDRESS
CrFY-ST-2IP

meE

NAME

STREET ADDRESS
CiTy-gr-2Pp

TME

NAME

STREET ADDRESS
CITY-5T-2F

12. | heraby certig that the information supplied with this filing dees not qualify for the examplions contained in Chapler 118, Florlda Statutes. ! further certify that the informmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corparation or the recelver or trustae empowered ta execute this report as required by Chapler 607, Florlda Statutes; and that my name appaars i Block 10 or Block 17 if

changed, oron an atmﬂmm all other fike empowsred.
SIGNATURE: /q AN _ Ape J6 zoor qrussval

¥ SiGNATURE AND TYPED OR PRINTED NAME OF Wm OR DIRECTOR Daylima Phone #




