2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Feb 26,2007 8:00 am

DOCUMENT # P04000015580 o Secretary of State
. Enlity Namo g e
MGLS, INC. 02-26-2007 90082 003 150.00
Principal Placc of Business Mailing Address
608 SEA FINE WAY, # A-2 608 SEA PINE WAY, # A-2 -
RS AV
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
1 {06 Loceare AR WO6 Locetne Ae#
Suite, Apt. #,J;-c. & Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
-
City & State City & Slale 4. FEI Number Applied For
LA}(E WA 4 C , L Ake uur% I: ( 96-2432924 Nol Applicable
Z"gg\! (’ O Cct])m;yA /_%)I%\{ LO C@lg/\ 5. Ceniificale of Sialus Desired ] E‘S}'gesqg:’::iona'
6. Mame and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
- . I Mamo )
GENOVESE, MARIA - /*!P";""BO?J‘/ _ NGAeN oues e
608 SEA PINE WAY, # A-2 reet ress (F.C. Box Number is Nol Acceplable
GREEN ACRES FL 33415 Go2 _sea pine  why A2

] v (reerAcres FL | %4, <

8. The above nameffentity subgafls this slatemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accabl

AMLMq GOJMSQ D-15-0O"p

Slgkalute, %ud or pnmed name o regisiered agenl anu bile ¢ anphoable 7 {NOTE. Hegisterau Agent Seynalure required wnen roinislating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyabie to Florida Department of State Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete TIe [ Change [ Addilion
NAME GENOVESE, MARIA NAMF
SIRCET ADDRLSs | BOB SEA PINE WAY, # A-2 SIREF | ADDRESS
LIy -ST-7IP GREEN ACRES FL 33415 CITY-S1. 2IP
T VP %Delele 1] [] Change  [] Addilion
NAME RODRIGUEZ, PEDRC NAME
SIREET ADDRESs | B08 SEA PINE WAY A-2 SIRELT ADDRESS
CITY-S1-2IF GREENACRES FL 33415 CiTY-si-21P
HINE O petere it [ Change [ Addition
NAME NAMIF
SIFCET ADORESS STRET ADDRLSS
CITY-51-2IP cIry-S1-21p
Tne [ pelete i1 (I Change [ Aadition
HAME NAMI
SIREET ADDRESS SIRIF1 ADDRESS
cIry-s1- 2ip CIIY-87 2P
NILE ™ pelets T [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRI% | ADDRESS
CINY-S5-2IP CITY-ST-2IP
e T pelete Ty [] Change ] Addilion
NAME NAME
SIREET ADDRESS STRHE] ADDRLSS
CITY-ST-21P CITY-81- TP

12. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signalture shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corperalion or the receival or lrusloe ompowerad o execute this roport as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or 8lock 11
if changed, or cn an altac ith an address, wilh all other tike empowered.

SIGNATURE: A" photts 2010 e S6i- 667 2 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Dayume Phone &




