., 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) : o FILED --

DOCUMENT # P97000037653 Apr 24,2006 08:00 AN
t- Endly Name Secretary of State
M.GM., INC. ry
rPrincipal Place of Businass Mailing Addressv Bl
2080 N.W. 18T AVENUE 2060 N.W. 18T AVENUE
e
2. Principat Place of Busmess 3. Mail:ng Addrass I
Sulie. Apt % ele Suite, Ap{ #‘ BiC. ] - = 1st MOORE CR2EDZ4 [tcms)
Cily & State ‘ ‘ City & State ] : 4. FE! Nurnber A‘pplzed For -
_ . 65-0748874 Mot Applicabie
& Gouniry Zp Cauntry 5, Ceriificate of Status Desired [ ?eae gfq lﬁfgf‘ma}
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent l
Name
g%g%gu%&%%gé&‘?\iD BLVD Street Address (PO, Box Number is Mot Acceptab!e)
SUITE 910 R — —
MEaMI FL 33156 :
City FL ] Flisd Code

8. The above named entity submits this statement for the purpose of changlng its registered office or reg!stered agent, or baoth, in the State of Florida. | arn familiar with, and accept
the ooligaions of registered agent.

SIGNATURE - : R : PR S
Sigrature hyped of priniod name of rogisiered agent and tile # applicatie (NOTE Registered Agent sigrature required wheh rensialig) ‘DEATE
. - '! !“ LA
FILE NOW!H! FEEVE!S $B150 00 . E 9. Elestion Campaign Financing $5.00 wmay Be
_ After May 1, 2006 Fee Will Be $550.0 . Trust Fund Contribution. [ Addedto Fess |
Make Check Payabte lo Florida Departiment of S’tate
okl L SN LD e S A R -

10. . QFFICERS AND D RECTORS . 1. . ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P 3 Delele TIRE 3 change [ Addition
NAME SASS0O, ROBERT NAME
STREETADDRESS 15721 S.W. 32MD TERRACE STRECT ADDRESS
LuTY-57-2p FORT LAUDERDALE FI_ 33312 ) X . CITY-53- 2P ) .
piisi 2 Detets st O cnangz L3 Addition
NANE HAME UU{}SUB'—ESS :
STRECT ADORESS STREE] ADDRESS 05/ EafBE 88{}3"*022 15000
CIY-ST-2F 3 o ' CITY -5T- 2P _ .
L 2 pelge HILE ] Dhange Q Adémnn
HAME NAME
STREET ABDRESS STRET AZTRESS
QITY-ST-21P o CITY -ST-2IP
TALE T Bekets e 7 Change EI Addilion
KAME HAME
STREFT ADURLSS STREET ADDRESS
cny-ST-2p _ CITy-ST-21p -
TNE [ pekete TIRE [0 change  [J Addiiion
NAME MAME
STREET ADCRESS SYREFT ADDRESS
Ly-§r-2e s _ X ) CITY-ST-2IP ]
ME 1 Delete I1LE T change [ Agdition
HAME MARKE
STREET ADDRESS SIREE} ADDRESS
CHY-ST-2P B o CY-SI-71p

12. Y hereby cenidy that ine inforration supplied with tnis filing Soes nict qualily Tor the exemptions contained in Section 119 Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental feport is rue and accurate and that my signatuse shall have the same legal aifect as If macie under oath, that | am an ofiicer or directas
of the carporation or the receiver or trustee cwered to execule this raport as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment with an addiegs, paih afyother e empowerad.

SIGNATURE: 1 , , 4*(1—049 (255 GQO

SIGNATURE AND TYPED'OR PRINTED NAME QF SIGNING OFFICER O DIRESTOR Dale Daytimg Phone ﬂ




