FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
MGZ & F INC.
Principat Place of Business Mailing Address ) l.i YUY~ -
16501 SW 1 STREET 16501 SW 1 STREET o o
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US ‘ -
R R RO MOEAC AR TINM A EL AT
Suite, Apt. #, etc. Suite, Apt. #, ic. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ -6Qo0S ¥ Not Applicabla
Zip Country 2 Country 5. Certificate of Status Desired O Ei'ggﬁgﬁma'
6. Namae and Address of Current Registored Agent ) 7. Name and Address of New Registered Agent
) Name PR
VILES, JULIE L
16501 SW 1 STREET Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
, City . FL I Zip Code

8. The above named entily submits this staterment lor 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 agent,

SIGNATURE
. Signature, Typed or printed name of registerad agent ang 1lile it applicabla. (NOTE: Reglsiered Agerk signiture requited when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa'\gn F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) QFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1
T P O Dolete TMMLE (I Change [ Adéition
NAME VILES, JULIE L NAME
STREET ADDRESS | 16501 SW 1 STREET STREET ADDRESS
CITY-87-2IP PEMBROKE PINES, FL 33027 CITY-57-2IP
TiTLE SEC O petete TILE [ Change  [] Addition
NAME VILES, HARCLD JR. NAME
STREET ADDRESS [ 16501 SW 1 STREET STREET ADDRESS
cITY-§t-21P PEMBROKE PINES, FL 33027 CIy-ST-2P
TILE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS - - ) | STREET ADDRESS |~ - -
CITY-S7-2IP CITY-ST-71P
e O3 Delete TITLE [ ¢hange [T addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIny-S1-21p
TILE O3 oelete TITLE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iIP

12. | heraby certify that the information supplied with this fiing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

* indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 gxecule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all r like empowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR FRINTED NAME &F SiIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

S A LSS 2 - Fe0 P 952 778




