FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000139111 05-04-2006 90213 005 ***150.00
1. Entity Name
M.G.RECORDS CORP
Pringipal Place of Business Mailing Address
TJONW 36TH CT 70 NW 36TH CT
MIAMI, FL 33125 MIAMI, FL 33125
TS S A VER AT IV I
Suite, Apt. #, slc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI N ber Applied For
655 L{ a 9 Not Applicable
“ip Couniry Zp Couniry 5. Caerlificate of Status Desired O ?g'gg‘ ﬁlc'!;:létional
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MERCADO, JAVIER
FJONW 36THCT Street Address (P.O. Box Number is Not Acceptable)
. MIAMI, FL 33125
City FL | Zip Cods

8. The above named entity submirs.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
e, yped o printed name of registered agent and titte if applicable. {NOTE: Regesterod Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TME [] Change ] Additien
NAME MERCADQ, JAVIER NAME
STREET ADORESS | 7O NW 36TH CT STREET ADDRESS
CITY-57-21P MIAMI, FL 33125 CITY-51- 2P
TINE VP O Delete TITE [ Change 3 Addition
NAME GALLARDO, OMAR NAME
STREET ADDRESS | 70 NW 36TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-21P
TILE ] Delete THIE O Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-50-2IP
TALE - _ - -Bpese WTIE O change [ Addilion
NANE - HAME —_ -
STREET ADDHESS STREEK ADDAESS
CITY-ST-2P CITY-5T-2IP
THLE [ Detste TMEE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-1P
TIME O vetete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowe apxocute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g gnt with an ggd & like empowered.
p—
B5-0/~ 0

R AND YPED ORFRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dais Daytme Phone #

SIGNATUR




