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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P05000041877

1. Entity Nama
MGB EXPRESS, INC. ‘

Secretary of State

Principal Place of Business

MIRIAM GONZALEZ
9075 NW 115TH 5T
HIALEAH, FL 33018

Mailing Address

MIRIAM GONZALEZ
9075 NW 115TH ST
HIALEAH, FL 33018
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad egent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or pninted name of registerad mgont anct bile It apphcable. (NOTE: Regstared Agant signaiue required when ranstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
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12. | hereby ceriify that the information supplied with this filing does not gualily for the exemptions contalned in Chapter 119, Florida Statutes | further certily that the information
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