FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P27765 05-01-2006 90395 032 ***150.00

1, Eptity Name

MNS GF MIAMI, INC.

Principal Piace of Business Mailing Address ’
RASRBHORH ECONRIEK ' - 400voadd

mﬁxmmm s ﬁ%ﬁ%xmm}( us

1200 ELMWOOD PARK BLVD | P,0O, BOX 11270

Suite, Apt. 4, etc. Suite, Apt. # elc

- 11/06

SUTTE 200 01272006 Chg-P CR2E034 { )

City & State City & State 4. FEINumber Applied For
NEW ORLEANS, LA NEW ORLEANS, LA 72-1154207 Not Applicabla

Zip Country Zip Country ) - $8_75 Additional
70123 USA 70181 USA 5. Certificate of Status Desired a Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLACE, MARK

3301 CORAL WAY, #L-14 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL l Zip Code

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 familiar with, and accept
the chiigations of regislered agent.

SIGNATURE
Signature, yped of orinted name of -egsieted agont and Tite it applizabhe. NOTE Registered i}gert sigratura reguired when rginstatingl DATE
FILE NOWIl! FEE IS $150.00 8. Elestion Carmpaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE PST [J change [ Addition
NAME SOLOMON, GARY N PRES NAME
SOLOMON, GARY
STREET ADDRESS | 38K RGMORAEEH 36K K IR0, STREET ADORESS 302 W. WILLIAM DAVID
OTSTIP NG QRUERNEATI IR er-s-2* | METAIRIE, LA 70005
TITLE D 1 Delete TITLE D [Jchange [ Addilion
NAME SOLOMON, GARY N. NAME
STREET ADORESS STREET ADDRE SOLOMON, GARY
TY-51-2 et Ay %%3?2"}( e %1302 W. WILLIAM DAVID
Sl 7 V2 'Y 20 S0 e 2 2 il METAIRIE, LA 70005
TITLE [ pelete TILE [CJChange ] Addition
NAME NAME
STREET AGORESS STREEY ADGRESS
CITY- ST 7IP CITY-ST- ZIF
TITLE 1 Gelete TITLE [1cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i9
TITLE O pelete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-51-218
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2IP CIny-51. 21P

12. | hareby ceriify lhat the information supplied wilh this filing does net qualify for the exemplions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver gryrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gn address, with all other like ermpowered.
thal et si-138-211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phone 8

SIGNATURE:




