e FILED

2008 FOR PROFIT CORPORATION " Apr 23,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000020660

1. Entity Name .

NG M, INC.

»

Principal Place of Business Mailing Address

895 FOX VALLEY DR. 895 FOX VALLEY DR.

SUITE 113 SUITE 113

— S R A MAAR
04202008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
59-3230555 Not Applicable

S. Certificate of Status Desired | Ei'ggql"::’:;"o“a'

6. Name and Address of Current Registered Agent

MENDEZ, GERADO Do NOT WRITE

2471 JENNIFER HOPE BLVD.

LONGWOOD, FL 32779 IN THIS SPACE

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE : :

Sigrature, yped or D'lmndlnln.\l of reqstered agen| ana nile ! apphcanle. . {MOTE, Aegisisred ‘Aﬂeﬂl signalure required when nstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TIILE P
NAME MENDEZ, GERADO

SIREET ADDRESS | 2471 JENNIFER HOPE BLVD.
CITY-S7-21P LONGWOOD, FL 32779

T VST L nnn I Roe™
e TR T A e o
NAME GERENAN, NICHOLAS Pim o U it H O Y=t dh 37 1 i) AR
LSRRI R T T R e L0 L L T A L S e 1 S )

STREEI ADDRESS | 208 WESSEX RD.
CITY-S§T-2IP ALTOMONTE SPRINGS, FL 32714

TNLE
HAME

s s DO NOT WRITE

- IN THIS SPACE

RAME
SIREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
Cily-§1-2iP

"e . SR
NAME . - ', - o L
STREET ADDAESS ’ ’ .
CITY-ST. 2P . . 1

“12. | hareby certity thal the information supplied with this filing does not quality for' the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
mdicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal alfect as iIf made under catb; thal | am an officer or durector
of the corporation or the receivar of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmept wiff an address. with all other tike empowered.

Py AN )

IGNATURE AND TYPED OR PRINTED Nm;,dr SIGNING DFFICER OR DIRECTOR Daytime Phone #




