FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000149670 g 02-20-2007 90056 043 ***150.00

1. Entity Name
MG DOES IT AGAIN, INC.

Principal Place of Business Mailing Address q U U Lliv»
3300 N. 29TH AVE., SUITE 102 3300 N. 29TH AVE., SUITE 102
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 ‘
e R R B NG AR EN ARG
5691 NW 17 AVENUE
Suite, Apt. #, eic. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
MIAMI, FL 20-4289238 Not Applicable
Zip 33142 Country USA Zip Country 5. Certificate of Status Desired O ?g'ggla:’:é“""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name
HACKER, GARY
3300 N. 29TH AVE., SUITE 102 Streat Address (P.O. Box Number is Not Acceplabla)
HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regisiersd agen sand title if applicable. {NOTE: Regisiared Agent mignaturs required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TINE [ change [ Addition
NAME GILYARD, MARIEL ELLANA M NAME
STREET ADDRESS | 3300 N. 29TH AVE., SUITE 102 STREET ADDRESS
CIvy-51-21P HOLLYWOOD, FL 33020 CITY-S1-ZIP
TTLE O Delete TITLE [Z] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP )
TITLE O Delete TME [ Change [ Adaition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-2IP - Cily-57-2iP
TILE 7 Delete TITLE [ chenge [ Aoditon
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-21# CITY-ST-2IP
TITLE 1 Delele TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF Ciry-31-ap
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-58-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and agcurate and that my si re shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustea empowgsad xecute this report as gdquirad by Chapter 607, Florida Statuies; and that my nama appears in Block 10 or Block 114
changed, or on an attachment with an address, wj ther i lempowered

SIGNATURE:

RIEL GILYARD, PRES. 2/12/07 (954)922-2207

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/A
/&l@(krune AND W

V4



