=% 2008 FOR PROFIT CORPORATION 05-01-2008 SOT4 11 +156.00
ANNUAL REPORT =T

DOCUMENT # P07000124017 L4

1. Entity Name
M.G.T. OF MIAMI ENTERPRISES |, INC.

ZO08 NOV -3 A 10: Y

Principal Place ot Busiess Mailing Address T ‘:’E‘LL‘ ‘5 i%%'::EO FFE B‘\TE
4495 S.W. 153 AVENUE 4495 S, 153 AVENUE : +FLORIDA
MIRAMAR, FL 33027 MIRAMAR, FL 33027 T oL,
3 '.‘.'.'-‘:.:
R e T RO A T
Suts, Apt. 4, eic. Suite, Apt. #, etc. 4252008  Chg-P CRIED34 (12/06)
City & State City & State 4. FE) Number Appilied For
. - 20,1199 63 S Appicsts
Zp Country ap Couniry 5. Corlficate of Status Desired [ Ezgifm‘:‘m
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent

Nameg
GONZALES, MINERVINO S

4495 S.W. 153 AVENUE Sireet Address (P.Q. Box Number ts Nol Acceplabig)
MIRAMAR, FL. 33027

City ] FL | Zip Code
8. The abova named en_my submits this statement for the purpose of changing ils (uwlstmed offica ¢y reglsieread agent, or both, In tha State of Forida. | gm famitiar with, and accept
MDWWWW- N isafdnpi o Gfenzasez
3’ .
SIONAIURE o et 4 S/S
wmwwmdw"mmmlm NOTE: Pogy AQerd Ly requared when ) l[ /mrt
FILE NOWIT FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution. 0  AxedioFees
10, dr e, OFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PT . 3 petuan TITLE O cage [adim
RAME GONZALES, MINERVIND S RAME
STREET ADDRESS | 4485 S.W. 153 AVENUE STREET ADORESS
orY-S1- 1P MIRAMAR, FL 33027 CIFY-ST. DF
TME vP.S [ Detars e Ocange ) Addition
NAME DOVAL, CARLOS NAME
STREET ADDRESS | 4230 S.W. 94 AVENUE STREET ADDRESS
DIY-ST.7P MIAMI, FL 33165 ar-s1-28
e 1 Detate TIRE [CCtange [ Addion
NAME W
STREET ADORESS STRELT ADDRESS
Cir-s1-20 arr-s1. @
Lt [ eieta e
RAME (T 4
STREET ADDRTSS SVREET ADDRESS
ory-si-@ - . - c-si-of " - T
me : O Deiete e
KAME NAME
STRECTADDRESS |~ STREET ADDRESS
ary-st-m CITY-ST. 29
me O3 Detete e
NANE KAME
STREET ADCRESS STREET ADDRESS
ory-si-» ° oTY-51-%

12. 1 haraby certily that the information supplied with this tiing does not qualify for the exemptions coniainad in Chapter 119, Florida Stalutss. 1 further certify that the infoimation
indlcated on this report or supplemental report is tue and accurate end that my slgnature shall have tha same kegal eflect as if made under oath; that | am an officer of ditactor

of the corporation of tha recelver of rusies empowered lo execute this 85 [Aquired by or 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, o en an atta wilhm)nd res; .wlthaﬂo(hertikaem od\-é:q” g« e 7
fperkv g 7/ .
AR

SIGNATURE:

BONATURS AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR / / Dle Caytme Phone ¢




