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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LY

FILED
Mar 12, 2008 08:00 2

DOCUMENT # P05000041877

1. Entity Name

MGB EXPRESS, INC.

Secretary of State

Mailing Address

MIRIAM GONZALEZ
9075 NW 115TH ST
HIALEAH, FL 33018

Principal Place of Business

MIRIAM GONZALEZ
9075 NW 115TH ST
HIALEAH, FL 33018
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4. FEI Number Applied For
20-2532950 Nol Applicable

5. Certificate of Status Desired M $8.75 Additional

Fea Raquired

8. Namn and Address of Current Registered Agent

GONZALEZ, MIRIAM
9075 NW 115TH ST *

HIALEAH, FL 33018 e
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8. The above named enhity submils this statement for 1he purpose of changing its regustered oftice or registered agent, or both, in the Stata of Flonda lam familar with, and accepr

the obhigations of registered agent,

SIGNATURE

Signature, lypad or prnied nama of regisienad agent and litle f apphcable

{NOTE Registerea Ageni signature requirdd whan rainsiaing)

FILE NOWI!I FEE 1S $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS |

TILE P

NAME GONZALEZ, MIRIAM
STREET ADDRESS | 9075 NW 115TH ST B
CIy-5T-2IP HIALEAH, FL 33018 ’

TITLE :
NAME )
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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NAME

STREET ADDRESS oy

CiTy-8r-zip f

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP
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12. { hereby certify that the informalion supplied wilh this filin é; does not qualify for the exemplions contained in Cnapter 118, Florida Statuies [ {urther cerlify that the information
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue an

t with an address. with all other like empowerad.

!

changed, or on an attach

SIGNATURE:

3-9-08 D5 30/~ 75/

SIGNATURE AND TYPED DR PRINTED NAME ORMGNING OFFICER OR DIRECTOR
. .

Cale Caytima Phone #




