FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000090272 ecretary of State
04-12-2007 90033 010 ***150.00

1. Entity Name

M.G.|. SOLUTIONS, INC.

Frincipal Place of Business Mailing Address
1890 ASHLAND TRL 1890 ASHLAND TRL CRURTRVETRVAVY
OVIEDO, FL 32765 OVIEDO, FL 32765

2. Pringipal Place of Businss - No P.O. Box ¥ 3 Mﬂ"‘g Addross H“"m m II"I Iﬂl ""’ II"| "II] II"I II“I Iml m |I||| mll " |“|

1012 CRANE CREST WAY | 1D|2 (RANE (LEST WAY |

Suita, Apt. #, elc. Suite, Apt. #, etc.

04092007 Chg-P CR2ZE034 (12/06)
City & Staje City & State 4. FEI Number Applied For
DaLﬂNDD FL ORLANDO FL 20- 51714lb Not Applicablo
i Count -
a Country 7o o 5. Certificate of Status Desired ~ []  98-79 Additional
2 M SA' 32—?2 g M S Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
GILMORE-MARCUS - - -
1890 ASHLAND TRL Street Adaress (P.C. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City FL I Zip Code
8. The above named entity submits this statement for 1he purpose of changing its regisiered office or registered ageni, or both. in the Siale of Florida. | am familiar with, and accept
the obligalions of regisiered agent.
SIGNATURE
Sigrature, typed Or printec néﬂvu of registerad agen and tie if apphicate. {NOTE:; Kegistered Agenl signalure required when reinstatng) OATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. m| Added o Fees
19, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BD [ Delete T ﬁcnange [ Addition
NN GILMORE. MARCUS v/ NN I0V3 CRANE CREST WAY
STREET ADDRESS | 1890 ASH DTRL .. STREET ADDRESS
CITY-51-2IP OVIEDOAL 32765 L Ciry-s1-2IP an LAN DDP c L ;2? 15_
u: U ] perte Tt D crange [T Aodition
NAME T NAME
STREET ADDRESS Ly STREET ADDRESS
CITY-S1-2P " CITY-S1-21P
TInE {0 Detete 1ML [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S1-21P
me - [ petere e " {Jcrmanpa~— [T addlion
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy -ST-21P CiTY-5T-2P
T7LE T Detete TMEe [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ATDRESS
CiTy-ST1-2P CITY-57-2IP
ILE 7 Detete it [0 Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer ar director
of the corperaltion or the receiver or trustee empowered gcute this repor as requived by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all r like empawsred.
t
SIGNATURE: [ & )/rn a8e VA TF F07-230- AU
SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Sl f Daytre: Prang #




