2006 FOR PROFIT CORPQRATION HeTiTy
G’ANNUAL REPORT (AR) ' Mar 14, 2006 8:00 am

- Secretary of State

DOCU M'Eﬁ.r # P95000022532
1. Entily Name 02-27-2006 90102 007 150.00
MGM INSURANCE AGENCY AND MULTI SERVICE INC.
Principal Place oi‘Busir_\ess . Maziling Address
1535 NW 1198T° ~ 7 7 1535 NW 115 ST
MIAMI FL 33167 * MIAMI FL 33167
. : 00 S AR e
2, Principal Place of Business 3. Mailing Adgress

Suite. Apl. #. etc. Suile, Aot. ¥, etc. . 15t MOORE CR2E034 (30/05)

Cily & State City & State 4. FEI Number Appliad For

65-0571754 Not Applicabla
Ze Couniry P Couniry §. Certificate of Status Desired (] g:;g?q 3?:;“0“]

8. Name and Address ol Current Reglstered Agent 7. Namae and Address of New Hegistsrad Agant

’ Name
qdéaggﬂ-w'zé%SDEE\b‘ET\lUE Streel Address (P.O. Bex Number is Nou Acc-eptable)
MIAMI FL 33056 ’

City FL ] Zip Code

8, Tha above named enlity subrmils this statement lor the purpose of changing its registared office or registered agent. or both. in the Stale of Florida. | am famifiar with. and accept
the abligations of registered agent. .

SIGNATURE

Sgratucs, 08 O Dokt N O (EQraitnad Agont and Gl i Apphcabie ANOTE: flonishoian Agen RONatEe reuiad when Ieiharaing) OATE -

8. Election Campaign Financing  '$9.00 May Ba
Trust Fund Conributon. [ Added to Fees

BT ey ‘Eyﬂbh Rt \DS(P?“\ S gt Gk
s ST BT L T R L ok ik P ar e LF ahalt) . A
10. : " OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
mE [P . v [ pelets nrE DOcrenge [ Acdition
MME MARCELIN, JOSEPH P HAME
STREET ADDRESS | 19320 NW 23 AVE STRIET AQDRESS
CITY-ST- 2P MIAMI FL 33056 CiTy-S1-2%
TIE v o O Detete e ClCrange ) Addition
NAME MARCELIN, WILDA L NAME
SIREET ADDRESS | 19320 NW 23RD AVE STREET ADDRESS
on-st-aP  [MIAMI FL 33056 CITY. 5T-21P
LIL S |- I e e e _Bome e 2 Change—- (= Additicn-|—
NAME LOUISSAINT, NICOLE MARIE NAME
STREEN ADDRESS (2306 NW 185 ST STREET ADDRESS
cIY-SE-7P | MIAME FL 33058 CarY- S1- 2
TILE O ostete ILE Clcrarge  [J Addition
NANE AN
STRELT ADDRESS STRIET ADDRESS
CiTY-ST- 5P CITy-S1-P
nne ] Desete nng [Jcrange [ Aadition
BAME NAME
STREET ADCRESS STREET ADDRESS
CTy-51- 2P CITY-§T- 2P
ME [ oelete THLE O Cenge ] Addition
HAME NANE
STREET ADGRESS SIREE] ADORESS
ity -§T-70 cITY-51-2P

12. | hereby cenity thal the information supahed with this filing does not quahty lor the exempiions contained in Seclion 119, Florida Statutes. | luither cenify 1hat the information
indicatea on this report or suppiernental ceport is true and accurate and that my signalute shall have the same leget eftect as if mace under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ig exgCyle this repont as required by Chapter-§07, Florida Statutes: and that my name appears in Block 10 or Block 11

R R SR 212/00 (zs)68 Gy
CoN L Propd ¢

SIGNATURE: Y4




ATTACHMENT
a4y

o

FLORIDA DEPARTMENT OF STATE(@ o

Division of Corporations

March 2, 2006

MGM INSURANCE AGENCY AND MULTI SERVICE INC.
1535 NW 119 5T
MIAMI, FL 33167 US

Subject: MGM INSURANCE AGENCY AND MULTI SERVICE INC.

Cef;ﬁée‘Nﬁﬁlber: " P9S000022532

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy Is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



