FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000149670 03-14-2006 90040 026 ***150.00
1. Entity Name
MG DOES 1T AGAIN, INC.
Principal Place of Business Maiting Address
3300 N, 29TH AVE., SUITE 192 3300 N. 29TH AVE., SUITE 102 ‘ r
HOLLYWOOD, FL 33020 HOLLYWOOD, Fi. 33020 ) 5 0 U ﬂ 2 4 / 5
S S TR SRR ERCHAT IR
Suits. ApL. #. tc. Suita. Apl. #, atc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
30 - 4‘2% ‘1 23‘% Not Applicable
Zp Country Zip Cauntry 5. Cortificate of Status Desired 0 ?g';igf:(:‘i‘ma'
6. Name and Address of Current Registared Agent 7. Names and A of New Regi d Agent
Name
HACKER, GARY
3300 N. 29TH AVE., SUITE 102 Street Addrass {P.Q. Box Number is Nol Acceptable)
HOLLYWCOD, FL 33020
City FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, typed or printed name of registered agen and title f applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ljnancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PSTD [ Delete TILE [ Change [ Addition
NAME GILYARD, MARIEL ELLANA M NAME
STREET ADDRESS | 3300 N. 29TH AVE., SUITE 102 STREET ADDRESS
GITY-ST-2IP HOLLYWOOQD, FL 33020 GITY-§T-2IP
TmE [ veete TITLE [ ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF
TMLE 1 Delete TILE [J Change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme [ petete TMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE [J Detets TINE [} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TTLE (7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing doss not guelity for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgse”8nd that my signature shalt have the same legal eftect as if made under oath: that | am an officer or gdirector
of the corporation or tha receiver or trustee empoweged 1o exgaflte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ / | ma\r"\&\ G;\q\arﬁ _za!elbfofo @SLQ‘?Q?-E?Qﬂ

5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




