2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 8:00 am

DOCUMENT # P05000019608

1. Entity Name *
M.G. RE-SCREENING, INC.

ecretary of State

04-10-2008 90012 039 ***150.00

Principal Place of Business

1028 NE 16 AVE
FORT LAUDERDALE, FL 33304 US

Mailing Address
1028 NE 16 AVE

FORT LAUDERDALE, FL 33304 IS

2. Principal Place of Business - No P.O. Box #
—

Frannl 1
3&
Suile, Apt. #, elc.

3. Mailing Address

3a8| SE Miracte Loyr,

ARG MR IR

Suite, Apt. #, alc.

04012008 Chg-P CR2E03M (12/06)
City & State _‘ ity & State _ 4. FEI Number Applied For
Port St Loei= FL, PR St Lonse FL. 20-2286213 Not Applcable
Zip 31_2' ?SQJ 008"1‘3 A ZI'B L,{ ? = a Coundj S A 5. Certificata of Status Desired [ gg'zsqlﬁf:ﬁm"al

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agert

GENEREUX, NICOLE T
1028 NE 16 AVE
FORT LAUDERDALE, FL 33304

Name , .
Micafe T, CGoenereux

Street Address {P.C. Box Number is Not Acgeptable) "

3081 SE_Miracle Loge

Y Lort St Llocie

FL 388

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the abligations of registered agent.

SIGNATUR

%—é //'—/ﬂe/pu.z‘_/ Nicole T, Ghereux

Signanme, typed oF printed name of registersd agent and tite it apphcnlfo‘

(NOTE: Regusiored Agent signature required when rainstating)

JM7~240‘Z

FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE P O pelete TTLE ﬁ Change [ Addition
HAME GENEREUX, NICOLE T NAME
STREET ADDAESS | 1028 NE 16 AVE smemaooress (SR BE Miracda Lawn <
Grv-sT-2P | FORT LAUDERDALE, FL 33304 avsi-e | Bt It Loefe  FL. AR
e O Detete T ’ 7 O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cIry-sI-2ip
e 3 petete TILE [ Change  [7J Addilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY- S5-21P CITY-$T-2IP
TITLE [ pelete NTLE [JJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$F-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%;WC}'& T totine st

WREM"PEWMMWW”OFF&EDRD’RECM

(954) A5 3-0540

Daytime Phona #

Mireale T Ganrrs, X, Fresi<dag



