2007 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT (AR)  ___ Apr 26, 2007 8:00 am

PO6000013644
DOCUMENT # ecretary of State
1. Entily Name
MG $TORE & DISCOUNT, INC 04-26-2007 90208 009 ***150.00
Principal Place of Business Mailing Address
2360 WEST 68TH STREET 2360 WEST 68TH STREET
#125 #1285
T - ’ I il I I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FE| Number Applied For
43-2086710 Nol Applicablc
Zio Country Zip Country 5. Cerbficale of Status Dosired (] $8.25.Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
GARCIA, MARILYN P
2360 WEST 68TH STREET Stroel Address (P.O. Box Number is Nel Acceptable)

#125

HIALEAH FL 33016

City FLJ Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the Slate of Florida. | am lamiliar with, and accopl
the ebligations of registered agenl.

SIGNATURE

Sgnatuee, yned o nnked name ol tegisterec agent and lile r enpicable. (NOTE Regpsiered Agent sqnalcte seauntgd when renstabg ) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00 s E:ﬁ:'?ﬂ;agfri'r?&:g‘:_"mrg fig?o':_zife
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T C O Delele T [ Crange [ Addition
A GARCIA, MARILYN P N
sIReECT apoRtss | 5055 NW 7TH STREET APT. 711 SIRIET ADDRLSS
CIFY - $1-71P MIAMI FL 33126 CIY ST AP
Te D [ Delete I [ Change [ Addition
NAME CAPOTE, IVETTE NAMI
SIFELT ADDRLSs | 5055 NW 7TH STREET APT. 711 SIREL | ADDI S5
cnv-si-zir | MIAMIFL 33126 I s1 /P
TE [ pelete i [ change [ Addition
NAMI AR
STRLT ADDALSS SIALLTADORY 88
GITY-ST-7IP Iy sl ap
013 [ petete I O change [ Addilion
RAMI NAME
STRITT ADDRISS SIRET ADDRE S8
iy s1-7IP oIy st ap
i ' [ Delele e ] Change [ Addition
NAME NAMIL
SIREE] ADDRESS SINLT ADDRISS
CITY-ST-2IP Iy s AP
TiTLE [ Delete nnr [(] change [ Addition
NAME NAML
STREE | ADDRESS SIRLCT ANDRELSS
CITY-S1- 21 iy 81 Ap

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemplions centained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have lhe same legal effect as il made under calh; thal I am an officer or diroclor
of the corporation or the receiver or lrusice empowered to execule Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachmant wilh an address, with all othor like empowered.

-
La V4

SIGNATURE: 1 feeed o Marilyn P. Garcia O2//5/07 (305)819-8168

SIGNATUREAND TYPED OR PRINTED NAME OF SIGrING QFFICER OR DIRECTOR Darc Daytirne Phene &




