| FILED
« + 2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000047471 ecretary of State
1. Entity Name 04-10-2008 90027 042 ***150.00
MGE OF KEY WEST, INC.
Principal Place of Business Mailing Address
#8 PARROT LN #8 PARROT LN
KEY WEST, FL 33040 KEY WEST, FL 33040
S O I
Suite, Apt. #, etc. Suite, Apt. #, eic. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
H-3507 78% Not Applicable
Zp Couniry Zie Country 5. Cartificate of Status Desired a ??egi l?rd:‘;ﬁonfl
6. Name and A of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name i D
SANBS-MERRELLE Il - Migquce A Carca | Recry
2506-ELAGLER AVE. Stregt Address (P.O,Box Num'ber is hlot Acceptable)
KEY WEST, FL 33040 X [ARLCT £
City Zip Cod
‘ )'(é‘q sy FLI P 3.33075

8. The above named entity submits thig statemnt for the purpose of changing its registered office or registered’agem. or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registered ag

siGNaTURE A L7 ey £ / A @/Pﬂtsils&w 3 /I‘/ /05’
Signetugtoad or pnné@&m of fegistared egant and ltta ! epplicable. {NOTE: Registered Agent signature requred when renstatiag) / oate’ J
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [»] A Deiete TME Vflle._(': heod £] Change [ Acdition
NAME GARCIA, MIGUEL NAME G oA, Mgt
STREET ADDRESS | #8 PARROT LN STREE] ADDRESS _ ;
GIV-SIP | KEY WEST, FL 33040 vz | ©F SAragrr S0 .
! R b\./J(TJ A 330
TMLE O oelete e / O] Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY -ST-2P
TITLE ] Delete TNE [J Change [ Addition
NAME NAME
STREET ADORESS STREEI ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Detete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-sl1-21p
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T1-2P GITY-S1-21P
TILE [ pelete TITLE (i change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-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
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 1o execuls this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, wittyall other like empowered.

s ) -
SIGNATURE: Y7/ 4. Ao Coechewi 3[14/0g acg. 293-8425

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytme Phone &




