FILED

- 2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT
Secretary of State
DOCU ME NT # P9200001 4069 Syt 02-11-2008 90082 002 ***1 50 00
1. Entity Narme
MGA INVESTMENTS, INC.
Principal Pizce of Business Mailing Address
250 SOUTH OCEAN BLVD. C/0 PERCONTEE, INC. ‘ ‘
APT. 16AB 11900 TECH RD. . .
BOCA RATON, FL 33432 SILVER SPRING, MD 20904 -
g R
Sute, Apt. #, etc. Suita, Apt. #, olc. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0388486 Not Applicable
Zp Country dp Country fioato of Status Dasired - | $8.75_additional -
— 5. Cortiticats of Status Desired - D Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglstared Agent
. Nama
GUDELSKY, MARTHA o
250 SOUTH QCEAN BLVD. Street Address (P.0. Box Number is Not Accaplabl
APT. 16AB
BOCA RATON, FL 33432 YA Meadow Lark Nrive
City Zi
7 Surasole FL | %532/
8. The above named entity sybimitg thi t ose of changing its ragistered office or registered agent, or both, in the State of Flotida. 1 am famihar with, and accept
the obligatiol i
scnanre Grbottmea——, /. 2308
6. ypec or ornlad fame of tagrstered sgant and 16 il appicable NOTE n-o?ﬁ{fqmn SNENIG reqUIred when (erstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campajgr¥inancing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faaes
10. 7 OFF-ILCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ) ¢ Delete TE O Change  [J Addition
NAME GUDELSKY, MARTHA NAME
SIREETADDRESS | 250 S. OCEAN BLVD., APT. 16AB STREET ADDRESS
CITY-ST-Zip BOCA RATON, FL 33432 CITY -ST-2P
TIFLE vTD O Delets TITLE [ Changa  [] Addition
NAME GUDELSKY, MEDDA NAME
STREETADDRESS | 11900 TECH ROAD STREET ADDRESS -
CIY-$7-2P SILVER SPRING, MD 20904 CITY-5T-2P
LE SD [ Deleta TE [J change [ Addition
NAME YEDLIN, JOSEPH NAME
STAEET ADDAESS | 11900 TECH ROAD : STREET ADDRESS
CITY -5T-2P SILVER SPRING, MD 20904 CITY-ST-2P
fITLE O Deleta TImLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S%-21P
TILE 3 befeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-ST-2P
TTLE [ Delete Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-2P
12. | hereby cartify that the information supplied with thig filing doss not quality for the exemptions contained in Chaptar 118, Florida Statutas. | further cartify that the information
indicated on this report or supplemenial feport is true accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachmentJ#th ar add | f liKe owared.
SIGNATURE: L 7 LS /. A3-08 SO/ 29-0/00D
o’ BGN RE AN P ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phofia #




