» 2007 FOR PROFIT conpommon FILED
ANNUAL REPORT . " Mar 13,2007 08:00 AM

| DOCUMENT # P0500128513 Secretary of State

1. Entity Name

M.G.M CONSULTING SERVICES INC

Principal Place of Buginess Mailing Address
10941 SW 161 STREET 10941 SW 167 STREET
MiAMS, FL 33157 S MIAMI FL 33157 S

AV

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

20-3490362 Not Applicable |

$8.75 additional
Fea Required

5. Certilicate of Status Desired m

6. Name and Address of Current Reglstered Agent
GONZALEZ, MIGUEL A
10941 SW 161 STREET Do NOT WR'TE
MIAMI, FL 33157 IN THIS SPACE

the obligations of registered ageny/

8, Tha above named entity submits thigtatement for the purpose of changing ita registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
\ LoN0nNERES5S

SIGNATURE f C"‘—/ ((‘ /’;"‘5"6 ») 03723/ FF2308 34 ‘ﬂB’E‘%'.

Sigrate, typed os prinked namq’f Tagiutered agert and tive 1 7,61\::)1&3 l / (NOTE RBgisterad Agent sighalurs rotuired when rerstating] DATE
i i WTRIN AT A gl
FILE NOW!!! FEE IS $150.00 9. Eleotion Campagn Financing $5.00 May 8o . HOONOOGRSS5S N
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. [0 Added 1o Fees ST S03E-005 150,00

19. QFFICERS AND DIRECTORS ]

TITLE P

NAME GONZALEZ, MIGUEL A

STREET ADDAESS | 10941 SW 161 STREET

CITY-ST-7P MIAMI, FL 33157 i - '
e VP {31 ’5% ul 3 150,00

NAME PORTEROQ, DALIA
STAEET ADDRESS | 10941 SW 161 STREET
oITY-S1-2iP MIAMI, FL 33157

TITLE
NAME

crvsrar DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-S1-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

42. | hereby cenify that the information supplted wit tms filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corparation or the receiver or truste emppwered to execute this repadn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wnh an agdress,with all other like empowgred

SIGNATURE: o | Ko 2 02 7Y~

snsumune/bw f?en OR PRINTED NAME or/ifc G OFFIGER OR DIRECTAR Daig Daytima Phone &




