FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJm]:nENT # P06000127402 04-07-2008 90058 047 ***150.00

MGA DESIGN WOODWORK INC

Principal Place of Business Mailing Address U

3441 W HILLSBORO BLVD 3441 W HILLSBORO BLVD

L-201 L-201 ) ,

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

e S e AR

900 Nl 45 Shat R0 NW_45™ Shoest

\ SS”""' f‘{g,f p\éf'{f fz""o“,:{“ 03262008  Chg-P CR2E034 (12/06)

- City & State . City & State . 4. FE! Number Applied For

POARAD Bt | HoReh.  [fomeanio REa0a , SoRne, 20-5661843 Not Applicable

?;;%:OM SOUS'?W %?Z:I,DQE) 4_ &Ou niry 5. Certificate of Status Desired [} ?i‘;esqt’:?:;ﬁo"ﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- h - - - - Name R

GONCALVES DE ABREU, MARCOS

3441 W HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)

L-201

COCONUT CREEK, FL 33073 Ao N AT T ARY 07

“City Zip Code

oM YR FL | 25%ca

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiow .
SIGNATURE "2%:’ h; %ﬁ ' 3/ 26/ =

Signature, lysod or pfinlewm’ragis,tef&i mgent and title if applicatla, (NOTE: Registerad Agent signature required whsn reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 1%
TITLE PVST 3 Delete TInLE NS & Change ] Addition
HAME GONCALVES DE ABREU, MARCOS MAME (ORI ES ARREN | WARLCOS
STREET ABDRESS | 3441 W HILLSBORO BLVD # L-201 srectaonness [AQD N AGTY™ St A0k 207
or-s-zP | COCONUT CREEK, FL 33073 or-s-2P | DERARARD BERE WL 3 306GA
meE D O Detete TE et A Change [ Adiition
NAME GONCALVES DE ABREU, MARCOS NAME CONEANES D%'\km "V“&m
STREET ADDRESS | 3441 W HILLSBORO BLVD # L-201 sertaobhess | QOO W) 4G @it WK oz
an-s12P | COCONUT CREEK, FL 33073 or-st-7P | QoS AN WL 2R004A
TILE O pelete TILE [ Change  [J Addition
NAME ~ i HAME _ . B 3 .
STREET ADDAESS ’ - STREET ADDRESS | T T N - ”
CITY-ST-7IP CITY-ST-2IP
THLE [ petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-21P
TMe T Delete THILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST- 2P
TILE 7 petete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-81-2IF

12. | neraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addres; empowered.
3/ %/8 QA 2406

\
RE AND pﬂ’sn OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

5




