. FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000066301 03-21-2008 90019 049 ***150.00

1. Entity Name
MG546, INC.

Principal Place of Business Mailing Address q u U q Yulg

967N EFH-STRERT ~BEFNW-2HH-STREET
MAMIAEL-33172 MIAMI EL-33172
% Fangipal Piace of Business - No 0. Box # 3. Malling Address J '"“m m "W ‘"H m“ "U' "m "”I IWI IH" m“ "lll ””"’ H '“‘
935 Marevesq Or 435 ararguoa Or|

Suite, Apl. #, etc. Su:té, Apt. #, etc. 02202008 Chg-P CR2ED34 (12/06)

City & State City & Stat 4, FEi Number Applied For
C,OFO(( GQH €5 @/ai 66?6/65- 2e-030=2 73# Not Applicable

Zip Country Zip Country " ) $8.75 Additional

33'5 G 33/§ @ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name
GARCIA-PINERO, MARGARET 5 serxgd 7 = 'CEE - &' n o)
Q675 NW-12THT STREET R S S Y e

AN 334

vCorcll Sl €S FL | %%,

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 tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatura. lyped of printed name ol registerad agenl and utle it applicatie. {NQTE: Registered Agen! signature requirad when reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ElnanC|ng ’ $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE;‘»TC)HS IN 11
TIE D = pelete THLE [ . . [rfrange 3 Adition
NAME GARCIA-PINERO, MARGARET o Gania -fineo, Ma EL
STREET ADDRESS | 9675 NW 12TH STREET SRETAOESS | 435 Margildsa Or
cmy-sT-zP | MIAMI, FL 33172 CTY-ST-2IP Coral Gakles [fl 33/8 &
TILE O Delete TITE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TNLe [ Detete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZP CITY-ST-2IP
me - 0 oelete TLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-S1-21P
TITLE [ Defete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY - 5T- 2P
1ITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplernental regb true anc?accurme ang that rmy signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the recelver or trusteafemppwered to executg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aag with all oher like £ / / j

) SIGNATURE AND TYPED OR PRINFED-HN ¥R OR DIRECTOR i Date Daytime Phone #




