2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000013064

1. Enlity Name

M.R.G. IMPORT AND EXPORT, CORP.

FILED
Mar 10, 2008 08:00 A
Secretary of State

Mailng Address

42 SW 34TH AVE
MIAMI, FL 33135

Principat Place of Busingss

42 SW 34TH AVE
MIAMI, FL 33135
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12. | hereby certity that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ine information
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