FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000069057 04-28-2006 90170 007 ***150.00

1. Entily Name
M G D ENGINEERING, INC.

Principal Piace of Business Mailing Address .o~ =
2806 NORTH 46TH AVE 2806 NORTH 46TH AVE

SUITE D-341 SUITE D-341

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021  US

T &, s ML GE

" Suite,Apt. 4, etc. Suite, Apt. #, etc,

28960 4 2 e Fouile D2l P2 c‘/p/% n{ms‘qwgmtmzozoos Chg-P CR2E034 (11/05)

City &State i State 4. FEl Number Applied For
MF £- Ellprorrd 65-0775185 Not Appicaie

| Country zip” Country i . $8.75 Additional
j ‘%z { . 6 3’? rS 2 f B Qv 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

SUNSHINE, MORTOMN
2806 NORTH 46TH AVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE D-341
HOLLYWOOD, FL 33021

. Ciy FL l Zip Code

8. The above named entity’ submits this statement for the purpose of changing its registered office or registered agent, or both, in 1ne State of Florida. | am familiar with, and accept
the obligations of registeded agent.
hd

.

SIGNATURE :
Signanse, typed of printed name of registered agent and tile  mpplicabla, (NCTE: Registared Agant signature requined whan reinstating) DATE
¥
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD 3 Delete TITLE [ Change  [C] Addition
NAME SUNSHINE, MORTON NAME
STREET ADDRESS | 2806 NORTH 48TH AVE, D-341 STREET ADDRESS
Ciry-sT-2P HOLLYWOOD, FL 33021 CITY.ST-2IP
THTE {3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST- 2P
TITLE [ peleie TITLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-Si-7IP Y- ST-2p
TME 3 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-29
TME 7 Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ciry-st-zp

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like el

SIGNATURE: _Moru Supshine M/ZM&% "fﬁ‘{/@? 95F @m‘?‘fw Zz Z6

BIGNATURE AND TYPED OR FRINTED NAME OF SIENING OFFICER OR DIRECTOR ¥ 1 pa




