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<2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A ~ May 11, 2006 08:00 AN

DOCUMENT # P04000143523 Secretary of State

1. Entity Name
M R G FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

5001 NW 50TH STREET - 5001 NW 50TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319

R R

05022006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ppledFa

59-3786069 ) Not Applicabla
O %$8.75 additiona

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

?cilél?rshlﬂvl\ngg%OssTiEET DO NOT WRITE
TAMARAC, FL 33318 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or regiswared agsnt, or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registerad agent.

SIGNATURE .. . . - .

Signature, typed or printed name of registered agent and title f applicadle. (NOTE. Registered Agent sig reguired whe: ing| DATE
FILE NOW!It FEE IS $150.00 9. Elagtion Campaign Financing $5.00 May8e | In accordance with s. 607. 193(2)#&:) F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not recetve the prior notice.
10. OFFICERS AND DIRECTORS ]
TIRE D
NAME GILL, MILAGROS E

STREETAODRESS | 5001 NW 50TH STREET
CiTy-ST- 7P TAMARAC, FL 33318

mE ’ LA
NAME ED i -
STREEY ADDRESS
CHTY-ST-2P

B40A]
-l04e-010 158,75

RTLE
NAME

st DO NOT WRITE

IN THIS SPACE

KAME
STREET ADDRESS
eITY-51-2iP

MLk

HAME

STREET ADDRESS
CITY-S7-21P

TIFLE

NAME

STREET ADORESS
QY -sT- 2P

12. ) hereby certily that the information supplied with this fin 1(‘{? does not quality for the exemptions contained in Chapler 1 19 Flonda Statutes I further certify that the Infarmation
indicated on this report or supPgmental report is rua and acsurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
of the corporation or the receiverlar trustee smpewarad 10 execule this report aeyequired by Chapter 807, Florlda Statutes; and that my name appears in Block 15 or Block 11

changed, or on an attachment an acdress, with all other like empowern
5-994 95Y- 7336

1

7

SIGNATURE:
su%j.iruas AND TYPED OR ra NTED NAME OF SISNING OFFICER Date Daylirs Pricne ¥




