FILED

PORATION
2007 FORERONITEQMORATION  + “Lecretary of State

DOCUMENT # P060001 01411 04-06-2007 90033 020 ***]158.75

1. Endty Name
M& G TAX SERVICES, INC.

’ Apr 19, 2007 8:00 am

Principal Place of Business Mailing Address
13116 N.W. TTH AVENUE 755 N.E. 88TH STREET
MIAM), FL 33168 MIAMI, FL 33138
T (SRR ACAEK VR
153704 (TR |
Suite, Al ¥ eic. Suite. ApL b. elc. 03202007  Chg-P CR2E034 (12/06)
g Siate City & Siate 4, FEIN Apnplied For
Wlfﬂ—/?ﬂl y ﬂﬂﬂlbﬁ oy 5?/&3/7 Not Applcable
Zip Couniry i $8.75 Additionns
8. Certilicate of Status Desited [
M S A- Fee Required
?3/ 5:73 Nams and Adﬁnu of Currertt Registsrad Agent 7. Nams and Address of New Registered Agent
Nerne
SANCHEZ, SUSAN M
755 N.E. 88TH STREET' o Streat Address {P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33138
City FL l 2ip Code

8. The above named entity submits this slaternenl tor the pwpose of Changing its registered oftice or registered agent. or both, in the Stats of Riorida. | am familiar with, and accept
tha cbligations of registated agent.

;u.ém'runs N con (anrf)dh g@/ O%[D?

mummuum—nmﬁm noplicatia, CHOTE: RaGrmva AQIY BOPNE FICUred whan Hnuang)
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e 3 change [ Addition
HAME SANCHEZ, SUSAN M NAME
STAEET ADDRESS | 755 N.E. B8TH STREET . STREET ADORESS
on-SEZP | MLAMI FL MIAMI cIy-ST- 2P
me VP O etze nne DOcange O Agditivn
NAME BRUNO, GLORYVEE HAME
STREET ADORESS { 755 N.E. B8TH STREET STREET ADDRESS
ory-st.ze | MIAME, FL 23138 CITY-£T- 2P
e 7 peles WITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.ST.20 cnY-51-IP
TILE O Detere 1113 Ocrnge [ Axditicn
HAME HAME
STREFT ADORESS STREET ADDRESS
CITY - §7-7P CITY-&7- 2P
TME L Delete ME O crange [ Adaition
NAME . NAME
STREEY ADDRESS STREET ADDAESS
Qare-$1-IP CiTY.ST-20P
TITLE : O Deten E DOlcmange (] Adcition
AAME RAME
STREET ADDRESS STAEEN ADDRESS
CITY-51- 2P CITY.-ST- 1P

12. | hereby certily that the information supalied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, ! furiher certity that the intormation
indicated on his report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath, that | am an ofticer or director
ol the comporation of the receiver or trustee empowered 1o axeculg this repon as required by Chapter 607, Figrida Stannes: and 1hat iy name appears in Block 10 or Block 11 if
changod o on an attachment with an address, with all other Ike ampowered

SIGNATURE: £0OL (4 ~/{00

TURE AND TYPED OR PRINTED FIGNMO OFFICER DR DIRECTDR . Doytrra Phore F




