FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000083862 05-05-2008 90242 002 ***150.00
1. Entity Name
MGME ENTERPRISES, INC
Principal Place of Business Mailing Address
79071 KINGPOINTE PKWY. 79007 KINGSPOINTE PKWY.
STE. 17 STE. 17
ORLANDO, fL 32819 ORLANDO, FL 32819
P T S AR DR AAEAG A WA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
aopesatss 20~ 3040 QU
an Country Zp Country 5. Certificate of Status Desired [ Ei;’g‘ Sf;g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
RIWERA-CRUZ, NILDA |
7901 KINGSPOINTE PKWY. Street Address (P.O. Box Number is Not Acceptable)
STE. 17
CRLANDO, FL 32819
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in {he Siate ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regriterad agent anc ttke f appicable. INQTE: Registerec Agent signature ragured whan ramstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pz O Delete TILE [ Change [ Addition
NAME RIVERA-CRUZ, NILDA | NAME
STREET ADDRESS | 7901 KINGSPOINTE PKWY, STE. 17 STREET ADDRESS
CHY-S7-2P QRLANDO, FL 32819 Lhy-S1-2¢
TiLE O pelee L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-5T-2IP
TILE O pelete THLE [ Change  [] Addition
NAME . NAME - -
STREET ADDRESS STREET ADDAESS
ciTy-ST-ap CITY-51-21P
TITLE O oelete iiH [dChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P cy-51-21P
TITLE 3 oelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] peiete TALE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRZSS
Cy-$1-29 CY-5i-2IP

12. | hereby certify that the information supplied with this fiing does nat quality 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 shall have the same legal efiect as if made under oaih; that } am an officer or direcier
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Bleck 10 or Block 111
changead, or on an attachment with an address, with all other like empowered

sionature:_ D LIS 2URTEA O%/ZCI OB 403 -35{-0084

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




