FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000149483 04-30-2008 90166 015 ***150.00
1, Entity Name

MG TURNBERRY, INC.

Principal Place of Business Mailing Address 1) U u d Z 5 55

2000 N,E. 135TH STREET APARTMENT 810 2000 N.E. 135TH STREET APARTMENT 810

NORTH MIAMI, FL 33181 NORTH MIAML, FL 33181 :
L I B IEERE RPN
19501 W Country CL Dr. 195017 W Courttry Club Dr.

p 63‘6"; Aet. 4. etc. S#geo’;" # elc. 04172008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Miami FL Miami, FL 98-0472813 Not Applicable
33Z E{)BO C[c_)]tg;y 25931 80 CourE]r)éA 5. Certificate of Status Desired O Ei‘ ;asq l‘;f:;“"“a'

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HUTSON & DE TORRES P.A.

7700 NORTH KENDALL DRIVE SUITE 702 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgnatuie, lyped Of printed name of regisierad agent and Lk it apphcabie. {NOTE: Regstered Agent signature required when renstating) DATE
FILE NOWII-FEE 13 $150:00 9. Election Campaign Financing $5.09 viay Do —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TriRe D 1 Delete TMLE D OJchange [ Addition
NAME GARCES, MONICA NAME Monica Garces
STREET ADDRESS | 2000 N.E. 135TH STREET APARTMENT 810 STREET ADDRESS 19501 W Country Club Dr #609
CITY- §T.2IP NORTH MIAMI, FL 33181 CITY-ST-7IP Miami _FL 272180
TITLE O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 81-21P CITY-ST-71P
e 3 Detste TIRE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
TILE O pelete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 fegal effect as if made under cath; 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 Biock 10 or Block 11 if

changed, or on an attachmggt with an address, with f like empowerad.
SIGNATURE: e ( DOYCéb A oY \;1 \m (o)

TURE AND TYPED OR mn’feﬂ"me OF BIGNING OFFICER OR DIRECTOR ! Daytme Phone #




