2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
= Secretary of State

DOCUMENT # P05000149483

1. Entity Name

MG TURNBERRY, INC.

Principal Place of Business Mailing Address
2000 N.E. 135TH STREET APARTMENT 810 2000 N.E. 135TH STREET APARTMENT 810
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

T

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AT

98-0472813 Not Applicable

s ; 53.75 Additional
5. Cerlificate of Status Desired [} Fee Raquired

€. Name and Address of Current Roglisterad Agent

HUTSON & DE TORRES P.A.
7700 NORTH KENDALL DRIVE SUITE 702 DO N OT WRITE

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boin, in the Stale cf Florida. | am familiar with, and accept

the obligations of reg sterad agemi. /
. J
SIGNATURE (AT >
Sngnllm'. Iyped of printed namea ‘! regisierea agenl and tilla if appicabls. {NOTE: Regstored Agaent signatura raquirsd when renstaing) DATE
LU T A L
FILE NOWH! FEE IS '5150.00 8. Election Campalgn Financing~ - $5.00 MayBe | (34 ,/24,/07-50102-011 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TIME D
NAME GARCES, MONICA

STREETADCAESS | 2000 N.E. 135TH STREET APARTMENT 810
GiTY-8T-71P NORTH MIAMI, FL 33181

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIRLE
NAME

e ones DO NOT WRITE

e IN THIS SPACE

NAME
STREFT ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDKESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f mada under oath; that | am an officer or director
of tha corporation or the receives or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenywi\h an address&w‘ll other like empowerad.

SIGNATURE: Wonical g

SIGHTURE AND TYPED OR FRNTED NAME OF 3IGHING OFFICER OR DIRECTOR Dats Daytime Phone #




