FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

1. Entity Name

MGT DESIGN CORP.

ANNUAL REPORT Secretary of State
DOCUMENT #P07000077742 2 (03-03-2008 90186 012 ***158.75

YU~ -

Principal Place of Busingss Mailing Address
400 SW 10 STREET NO. 2 400 SW 10 STREET NQO. 2
MIAML, FL 33130 MIAMI, FL 33130
PR wrogT OO
21,06 oz delon Bvd - | 260 Kidagwoood Road
Sune Apt. #, etc. Sune Apt. #, otc.0 01212068 Chg-P CR2E034 (12/06)
Cily & S}ate, ‘ Clly Slata 4. FEI Number Applied For
C,Déas‘ aab 166 | -F—L XAyne, =L Do~ 25, fm ' Mot Applicable
Zip- Country le Country - , $8.75 Additional
33 {54_ = Vs A l ]{_éi Vs A‘ 5. Cerlificats of Status Desired CX Foe Require(; ional
6. Name and Address of Current Reglstared Agent 7. Name and Address of Noew Registered Agent
Name A
YEPES, ORLANDO ___ M %‘é‘f"f"? _ NqADﬂ;fz-
400 SW 10 STREET NO. 2 treet rass (P.O. Box Nurpbar is Not Acceptal
MIAMI, FL 33130 250 ;:%.chwo&d RoaA
City FL l ZinCode
Kty Brscaype 2331449

8. The above named entity submits this staternant for the purpose of changing its registered alfice or reg1slered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W Oig/zs /Zws

Signature, typad o priniad name of registered agent ai [ sapicale {NOTE: Registered Agent signature requied when reinsiating)
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TLE M\Cnange O Acdtion
Naue TRUJILLO, MAURICIO G NAME érpmez- T, v rieio
SIREET AUDRESS | 400 SW 10 STREET NO. 2 STREET AIDFESS | 2L O FR1ed cinxcod Roa
CITY-ST-21P MIAMI, FL 33130 CIry-§1- 7P ey Biscavyrye, £L 331 q-q
L D 1 Detete e . Bcrarge [ Addiion
A DE GOMEZ, MONICA T hAE pegoemez, Mlpni
STREET ADORESS | 400 SW 10 STREET NO. 2 STEETADORESS | 22 o 2 2 G £oa
CIIY-S1-2IP MIAMI, FL 33130 CITY-ST-2P ey B,xaqne il 33 l‘-"'ol
TRLE_ 3 Delese TmLE -{=) Change -- - =1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2IP
T O Delete TMLE [J Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CRY-ST1-IP
i3 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIY-§1-2ip

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee ampowerad to exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all cther like smpowerad.
g po GUACTIO (& THVvTILLO

Ditecron ;;nglod 308 Yds )14
SIGNATURE AND TYPED OR PRINTW OR DIRECTOR Datg Dayume Prone #




