2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000017857

1. Entity Name

MGS SERVICES, INC.

Secretary of State

05-02-2007 90053 026 ***150.00

Principa! Place of Business

1536 CHESTFIELD CT.
ORLANDQ, FL 32813

Mailing Address

1536 CHESTFIELD CT.
ORLANDO, FL 32813

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Hs36 Chesteield CY. | 1536 Chestfelol  CA. ,

Suite, Apt, #, ele, Suite. Apt. #. etc.  V 01222007 Chg-P CR2E034 (12/06)

City & State — City & State 4. FEI Number Apptied For
Oclandd T Orlando  FL 20-4268259 Not Applicabis
Zip Country Zip Count - . $8.75 Additional

35 3} SR‘ 32 332_ Drg(,\— 5. Certificate of Status Desired a Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent
Narng

BELLOLI, GUILLERMO G
10836 MYSTIC CIRCLE
APT. 303

ORLANDO, FL 32836

Hayra V. ’Pﬁég\)é

Street Address {P.O. Box Number js Not Ac;epla%e‘_)*

536 Cregtsiel

“Y Ocland 5

FL |

Zip C
32533

thi tem

Fa
jts
lpn

8. The above named entity s
the obligations of registgr

SIGNATURE

se of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

o4 {30 [0F

Signalure, lyped of [printed I‘ar{e of reglsl;* agent and ntle it applicable.

(MOTE: Registered Agenl signatue iequired when rainsiating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added o Foes

10. OFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P O Delete TITLE & Change  [] Addition
NAME BELLOLI, GUILLERMO G NAME o Led Q)\_

STREET ADORESS { 10836 MYSTIC CIRCLE #303 streeTaooness | | 1 626 Ches @'c o

omv-sT-Zp | ORLANDO, FL 32836 CITY-51- 2P Oclamlo | FL 32337

THLE A [ Detete TILE [ Change  {] Addition
NAME RAGUA, MAYRA V NAME . C ’r

STREET ADBRESS | 10836 MYSTIC CIRCLE, APT. #303 siaeeT anneess | 4 4 S DG C"C&"'e‘d"( '

CTY-$T-2F | ORLANDO, FL 32836 av-s-2e | Or landeo, FL 32 37

TITLE [ Delete TITLE ’ [JChange  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2p GITY-ST-2IP

TITLE 3 pelete TILE {7 Change [ Addilion
MWAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY - 5T- 2P

THLE O velete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2F CITY-ST-21P

TILE [ Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-2P CITY-ST- 7P

12. | hereby certily that the information supplied with this fifin
indicated on this report or supplemental geRort is true an
of the corporation or the recefver or trustge ermpow

does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl likf snpawered.

O (30/07

ME OF SIGNING QFFICER OR DIRECTOR

Oals Daytime Phone #




