2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT i
_ Feb 29, 2008 08:00 Al
DOCUMENT # P96000035581 e Secretary of State

1. Entity Name

MGA ENGINEERING CORP.
Principat Place of Business Mailing Acdress
13627 65TH STREET NORTH 13527 65TH STREET NORTH
LARGO, FL 33771 LARGG, FL 3311
i ‘ : N . \ co . ,' ."“ T L ! ‘I‘ \ :3
' ; © .| 02012008  NoChg-P CRZED34 {11/05)
Do NOT WRITE IN TH lS SPACE 4. FE1 Number IApplien For
589-3373919 I Not Appiicable
P 5. Certificate of Status Desired O ?i'giﬁdrﬂmmal

| I ‘..<

6. Name and Address of Current Reglstarad Agent R PR L PP v“l‘j' P \II wj":m:

MINADEO, GREG | DO NOT WRITE

13627 65TH STREET NORTH
LARGO, FL 33771 . ‘ IN THIS SPACE

\, ; oty

8. The above namea entity subnuts this sratemeni for the purpose of changing its registered office or registeres ageni. or beth, in the State of Flonda. | am familiar with, and accent
the abligations of registered agent.

SIGMNATURE

Sknahre, typed ar preved narna of 1egstered agant and ttie 1 applcable. (NOTE; Requstered Agent sgnature rscured whsh ransisny) DATE
, ) Hnoone<4asi?
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | o 0 SRATENRT 01T 15000
After Hay 1' 2008 Fee will be $550.00 Teyst Fund Contribution D Added to Fees S Loy L0l mn
10, OFFICERS AND DIRECTORS |
TILE P , "
NAME MINADEQ, GREG ! e ' i‘-f,

STREFT ADDRESS | 19727 GULF BLVD S il
Cv-$1-2F | INDIAN SHORES, FL 33785 ' v
TILE
NAME
STREET ADDRESS
GITY=-58T. 2P . ;,‘::::‘.w

TILE
NAME

ey DO NOT WRITE |
N |THIS.‘SPACE i ‘.cm

TIE T
NAME P
STREET ADORESS :
CrFY-§1-2P
it

NAME . . . o . .
STREET ADDRESS . (R ‘-"“!i':|1 . E S
CTy-5T1-2P B R

IME

NAME

STREET ADDRESS
CImy-g7-2P

12. | hereby certify that the information supplied with this fim (? does not qualify for the exemptions contained 1in Chapler 119, Florida Statuies. | further certify thal the information
indicated on this report or supplemenial report is true and accurate ang thal my signature shall have the same fegal affect as If made under oaih: that | am'an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or ‘Block 11 if

changed, or on an anammmw&md . ‘e Lo
' . - .
SIGNATURE: _« i ~

GNAW'D TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥




