2008 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P07000084419 .
1. Enlity Nama Sep 15, 2008 08:00 AM
MGC GROUP INC. Secretary of State
Principal Place of Business Mailing Address
1835 E. HALLANDALE BCH BLYD, NO 373 1835 E. HALLANDALE BCH BLVD. NO 373
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R s AR RER A
Sute, Apt #, slc. Suite, Apt #, 8lC 09032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number " Applied For
M//q Not Applicable
Zip Country Zp Counlry 5. Ceriicate of Status Desied [ gesagesq Addtonal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registared Agent
Name
KUNAC, MILAN
1835 £. HALLANDALE BCH BLVD. NO 373 Streat Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL. 33009
City FL | Zip Code

8. Tha above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha cbhigations of registered agent.

N qrﬁ_lzi_t_u:mfz_ssa"afz_cz=_ o
O9ATSA0R-S0005-019 150,00

SIGNATURE
Signature, tyDed of prnted nume of regisieced agent and ide il anphcadle (NCTE: Regalersd Aganl signature required when renstating} DATE
FILE NOWI FEE IS $150.00 9. Elsctian Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(h), F.S., the
Due by September 12, 2008 Trust Fung Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelee TiILE [ Change [ Aggtion
NAME KUNAC, MILAN NAME
SIREET ADDRESS | 1835 E. HALLANDALE BCH BLVD. NO 373 STREET ADDRESS
Ciry-t-ap HALLANDALE, FL 33009 ClIy-s1-22
Tne v 7 Deleto e [ Crange [ Addition
NAME MATTHEWS, CECILIA NAME
SIREETADDRESS | 1835 E. HALLANDALE BCH BLVD. NO 373 STREET ADDRESS
CITY-§1-2iP HALLANDALE, FL 33009 CITY-SI- 2P
TiiLE 2 petais e (D Change (] Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-SI- 2P CITv-81- 2P
THite 1 Detete TIILE [ Change [ Acaition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5i-2iP CITY-ST-2IP
T O Delee MLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CIrY-S1-2if ;
TiILe 7 Delete WL [ cherge (] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CINY-5T-2IP Cily-57- 2P

12. | hereby cartity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonida Statutes. | further cerufy that the information
indicated on this report or supplementai report +s true and accurals ana that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the r ver or Irustee empoweed 1o execuls this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an allach, | with an address, frithfait oiffpr like empowered.

SIGNATURE: A@%@l‘ﬂ QI 8 ) (0} 94 -590-1199

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 049 Dayiema Prone ¢

IMILAN EvNVARC-DIR. Cb{,a}qygnﬂgWJ




