2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000000070

1. Entity Name
M P G SERVICES, INC.

FILED

Princtpal Ptace of Business Mailing Address
5930 SW151CY 5930 SW 151 CT
MIAMI, FL 33193 MIAMI, FL 33193

08 MAY 30 P2 53

SECRETANT - 5TAIR

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

G

Suite, Apt. #, eic. Suite, Apt. #, etc.

05292008 Chg-P CR2E034 (1 2:'06}
City & State City & State 4. FE} Number V| Applied For
Not Applicable
Zip Country Zip Country " . $B_75 Additional
5. Certificate of Stalus Desired O Fee Raquired
6. Namae and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
PEREZ, MIRIAM

5930 SW151 CT
MIAMI, FL 33193

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

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 obligations of registered

SIGNATURE

Sgnature. typel o (oma name of togislved agant and 11ie if appicanis,

({NOTE: Asgsterad Agent Signatre rsquired when ramamting) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Tryst Fund Contribulion. Added 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O cetete TITLE [J change  [] Additian
NAME PEREZ, MIRIAM NAME P

‘ - = e e | O

STREET ADORESS | 5930 SW 151 CT STREET ADIAESS _ﬁ'}‘.-LIJUI-BIf}U rrle
Y- ST-2P MIAMI, FL 33193 CITY-S1-2P I6/17/08~~01017--008 #H150, 00
mE [ petete TME O change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIMLE 3 Delete MLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pejete TITLE ) Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-7P
ME [ pekete TIE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-ZiP BITY-ST-2IP
TE 1 petete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CchY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 1o execuie this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an agachmeni with an aj

SIGNATURE:

ith all other like empowered.

m;#&w%mmmmmmmnmmm




