FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PgtCNUM ENT # P04000080904 03-13-2006 90079 046 ***150.00
. Entity Name
M.G. SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
1330 CORAL WAY #204 1330 CORAL WAY #204
MIAMI FL 33145 MIAMI, FL 33145
P s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
55-0868490 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gese'gg“‘:f:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GONZALEZ, MERCEDES
1330 CORAL WAY #204 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ] Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent end titte it applicable. {NOTE: Registered Aganl signalure required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TLE v O O change DX addition
NAME GONZALEZ, MERCEDES RAME MO REIIO COMNRADO 4,
STREET ADDRESS | 842 SW 7TH STREET SRETAESS | 2750 AL / F3 S7m APT 306
omY-ST-Z¢ | MIAMI, FL 33130 WS- | Qe forp , FL. 33/60
TITLE D [ Detete TITLE [ Change ] Addition
NAME GONZALEZ, MERCEDES NAME
STREET ADDRESS | B42 SW 7TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-S7-7IP
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-$3-2IP
TRLE O Deleta TITLE {0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X CITY-51-2P
TITLE et [ Delets TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgment with an address, with all other like empowered. /
MELTEDES @SOREAILEE
PRES ) DEL [, 03/9 2006

FEICER OR DIRE)‘OR Date Dayume Phone #




