2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

1. Entity Name
MGLS, INC.

DOCUMENT # P04000015580

Secretary of State

05-01-2006 90476 009 ***150.00

Frincipal Place of Business

608 SEA PINE WAY, # A-2
GREEN ACRES, FL 33415

Mailing Address

608 SEA PINE WAY, # A-2
GREEN ACRES, FL 33415

50017592

WAV MDA RN

GENOVESE, MARIA
608 SEA PINE WAY, # A-2
GREEN ACRES, FL 33415

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CRZE034 (11/05)
City & State i City & State__ e - - -4, -FEFNumber - Applied For
R - - 56-2432924 Not Applicable
Zi Caount 2i Count iti
® d i ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent
Nama

Street Address {P.0. Box Number is Not Acceptable)

v City

FL | Zip Cods

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, i
the obligations of registered agent.

n the State of Florida. | am familiar with, and accept

Signature. typed or prnted rame of registered agenl and title if applicable. (NOTE: Registered Agent signalurs required when rdnstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11
TiTLE P 1 Delete TITLE ~ P . [ Change B{d’diﬁun
NAME GENOVESE, MARIA NAME Pedre Ro de Guez
STREET ADDAESS | 608 SEA PINE WAY, # A-2 - ~ [ STREET ADDRESS” | Ggg T see o ne why A-2
civ-s@P | GREEN ACRES, FL 33415 GITY-57-21P Corepnderee ! 1 234y
e O Dekete e 4 O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-2F CITY-ST-21P
i3 [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINE [ Delete TITLE (3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-P
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s1-2P [\ CITY-ST-2P \ |

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119\Florida Statut  es. | further certify that the information
it made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

UL 66

4 - L]
: flcgn}ias Ag TM Pgn?r.g_@r‘s OF BIGHING w{:@?w}:wn Date Daytime Phone &

powered to executa this report as required by Chapter 607, Florida Statutes;
s, with all other like empowered.




