2007 FOR PROFIT CORPORA
ANNUAL REPORT"

ION

DOCUMENT # P93000037986

1. Entity Name

MG WAREHOUSE CORP.

Principas Place of Buginess

1600 NE 12TH TERR

Mailing Aadress

710 LIVE OAK PLANTATION RD -

FORT [AUDERDALE, FL 33305 US TALLAHASSEE, FL 32312-2411 US
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FILED
Apr 25,2007 08:00 A
Secretary of State

VAR R

- DO NOT WRITE INTHIS SPACE' ..

04092007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-0420130 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

NILSEN, RICHARD B
710 LIVE OAK PLANTATION RD S
TALLAHASSEE, FL 32312-2411 o
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8. The above named entily submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Flodida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of printed name of reglsterad agenl and titia il applicable.

{NOTE: Regisiered Agent signaruia required whan reinslating)

DATE

9, Elaction Campaign Financing

1 150.0
FILE NOW!lL FEE |3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCAS 1

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

NILSEN, RICHARD
710 LIWE OAK PLANTATION RD

vD
NILSEN, CANDICE
710 LIVE CAK PLANTATION RD

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE
NAME
STREET ADDRESS
CIry-sr-2IP i

e S
NAME r i k2
STREET ADDRESS reen
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

WTLE
NAME
STREET ADDRESS ) . sa
CTy-sT-2f

IS

PTSD SRR

TALLAHASSEE, FL 323122411 TN

TALLAHASSEE, FL 323122411 N R
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12. | hareby certily that the information supplied with this filing does not quatiy for Ine exemplions contained in Chapler 119, Florida
indicated on this repor! or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver of trusiee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment

SIGNATURE:

an address, with all ather like empowerad.

IGRATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Statutes. | further certify that the infermation

FSo-224- 3949

Daytima Phone #

RleHARD K.\ iLsédn PRAS



