FILED
2006 FOR PROFIT CORPORATION Jun 13, 2006 8:00 am

ANNUAL REPORT .. ... Secretary of State
DOCUMENT # P05000124881 06-13-2006 90001 010 ***550.00

1. Entity Name
M. G. L.. OF TAMPA CORPORATION

Principal Place of Business Mailing Address
1308 N GLEN AVE 1308 N GLEN AVE 50 Dg ~]-' 3;9 17
TAMPA, FL 33607 TAMPA, FL 33607 :

e T ogmn oo A st IR0

a-,LA

qgum Apt # etc, Suite, Apt. #, etc.

03142008 Chg-P CR2E034 (11/05)

g A s, FU_ | B Sseags  Hees

Zp cuntry, Zip V1, Country o ' 8.75 Additional
éaa O <} ééﬁ v L‘{_-' ) 3-3 A 0\7 6é LLJJ&‘ 5. Certificate of Status Desired Oa. Eee Required ona

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

GIL-MIGUEL A R
1308 N GLEN AVE ' Street Addrass (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33607

-

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
iha chligations of registered agent.

SIGNATURE .
e . Sirature, lyped or printed name _ul registered agent and titie If applicable. (NOTE: Ragistered Apent signalure required when reinstating) DATE
. LI . N )
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will ‘?a $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete T b I T . [Chnge [ Addiion
HAME GIL, MIGUEL A m: s, - .
STREET ADORESS | 1308 N GLEN AVE . STREET ADDRESS L Feew T T
oiv-s1-2F | TAMPA, FL 33607 P(Z/ESaLdIA)+ ] . ‘ . T
TE { Q . ) Delete T ' Dl Chenge 0] Additon
hY
NAME @ fSela Ud'l efn j.. NAME
SRETAOORESS | 22 o o {4 ) . LA SAH STREET ADDRESS
CITY-ST-2P %ﬂ\ ITY-§T-2P
TILE O thlete. - mE [ Crange 7] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CIVY-S1-2P CITY- $5-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-$8-2P
TLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TMLE O betete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | haraby certify that the information supplied with this filin g doas not qualily for the examptions contained in Chapter 119, Florida Stawstes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: /< AL e 6 s 06

SIGNATURE KNZ'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




