A

'2008 FOR PROFIT CORPORATION .
ANNUAL REPCORT {AR) FILED

DOCUMENT # P97000037653 Jan 31, 2008 08:00 AT
1. Eniy Naun: Secretary of State
M.G.M., INC.
Arireipal Place of Busingss Mating Adaress
2060 N.W. 15T AVENUE 2080 N\W. 18T AVENUE
2. Pencipal Piaca of Businass - Mo P.C. Box # 3. Mmting Addiogs
Sulte, Apt, 8. e1c. Sule. gt v oc 1st MOORE CRRE034 (10/07)
Ciy & State Cny & Stale 4. FEr Number Apriied For
65-0748874 Nct Apshicatie
2ip Cauriy Zip Ceontry 5. Cortilicate ol Status Desired 0O §g.g;5q$?gltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PETER G. GRUBER, P.A. Suent Address {P.O. ox Numper is Not Acteplable)
9100 SOUTH DADELAND BLVD. eal Address (P.O. Lox Nuamber g Not Atceplahble

SUITE 910
MIAMI FL 33156

Cuy FL Zir; Code

8. The above named erlity submils ks statément for tha purpese o changing its mgistered office of reg.stered agent, or coth, in the State of Flonda, | am familiar with. and accept
the chihgslians of reyisiered anent.

SIGNATURE

Snateng boasd G e Eread pas Ol ngdy Ll el Lol (e | apl zasia, IMOTE Regioirred AGEr CRORTIET oquen e e e Gl Y DATE

T.C< After May 1, 2008 Fee Will Be 3550 00

LUHWFIE NOWHE FEE 1S°$150.00° 0+t

9. Becion Camaaign Fmarcing $5.00 may Be
Trus Fund Conuibution [ Added to Fees

Make Check Payable o Flonda Departmem of State

10. OFFICERS AND DIPFPTOR:: 11 ARDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 1

Tivik P O e THF : [ Cianga [ Agadion
ot SASSO, ROBERT it UOD000E03234

STREN ADCRESS |5721 S.W. 32ND TERRACE : ' SFT ATORESE f2/08/08-30017-001 150,00

ChY-S1- 7 FORT LAUDERDALE FL 33312 Cily-37-20

THLF J beete TTLE O crarge 7] Auguion
HAtIE MAHE

STREFT ADDRESS STAFFT ADDAFSS

GiY-51-71 Sy -$1- 2P

It 3 peete MmLe ) Change ] Addition
HAME daat

STREET ARLRESS STHEET ADIHESS

LITY-51- 710 CHY-5T- 2P

L ' 73 Detete i [ Change [ Addition
HAME ‘ HAME

STREET ALDRESS SIREET ADIRESS

oITY-51- 210 LAY~ 5121

Tif ] peeie e ) Crangs  [] Acdition
HAME NARL

STRIEY DL 3% . STSEFT ADCIRESS

[ITY-31. 212 EITY-ST. 21

TIFF 5 Desle TINE [ Crangs [ Aceition
NEKE NAME

STREET AGCRESS SIALET ADDRESS

Ciry-Sr. zim CHY-ST-21P

12. | haraby cerity that the information suaptied with this filing does net guakfy fur e exernptions contained in Secton 119, Florida Staiutes, | furtnar certity *hat the intormation
indicated on this report or supplerrenal report is true and accuraie ana thal my signature snall bave the same fegal eftect &5 il made under oath: that | am an otiicer or direstor
&' the Corporation of the recaiver Or rustee srpowered Lo execule this report es requi:'eci by Chapie 607, Ficrida Swatutes: and that my name appears in Block 13 or Block 11

if changed, or an an attachment with an ack 1 hephae empowered

SIGNATURE: Y

7V sigNaTuRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FiM Dy boncn &




