2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # P06000017857

1. Entity Nama

MGS SERVICES, INC.

01-31-2008 90022 001 ***150.00

Mailing Address

11536 CHESTFIELD CT.
ORLANDO, FL 32837

Principal Place of Business

11536 CHESTFIELD CT.
ORLANDO, FL 32837

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

IR

Suite, Apt. #, ete.

Suite, Apt. #, ete. 01282008  Chg-P CR2ED34 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-4268259 Not Applicable

i Count 1 C 0

Zip ounlry Zip ountry 5. Certificale of Status Desited | 58'75 Addmonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
N Name - -

RAGUA MAYRA 'V

1536 CHESTFIELD CT.

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837

City Zip Code

FL

8. The above named entity submits this statement tor th

¢ purpose of changing its registered
the obligations of registered agent. a8

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalurg, typed or prinled name of registeres agent and titke if applicable.

(NOTE Registared Agent signature reguired whaen reinstating)

DATE

FILE NOWII! 'FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

190, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [J Change  [T] Addition
NAME BELLOLI, GUILLERMO G NAME

STAEET ADDRESS | 11536 CHESTFIELD CT. STREET ADDRESS

Cliy-8T-2iP ORLANDO, FL 32837 CITY-ST-21IP

TITLE v 71 Delete TiTLE [ Change [ Addition
NAME RAGUA, MAYRA YV NAME

STREET ADDRESS | 11536 CHESTFIELD CT. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-ZIP

LE 3 Delete TITLE [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-s1-2P CINt-S7-7iP

TITLE ) Deete TITLE {JChange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-§7- 2P

TITLE 1 Deteie TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI-2IP

TITLE [ peleie TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CIvY-ST-21p

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple,
of the corporation or the receiverfor fus|
changed, or on an attachment with

empower

ddjess, with il gther iike empowered.

SIGNATURE:

01/d8/0o8 3N 2917160

su;mm‘ae A\lﬂ‘TYPEn of

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dalu Day:ime Pnore #




