. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P98000018362 O T 7 STATE
1. Entity Name n'\HQ!"" -, YD '\T‘OHS
MGBS CORP. Lt
06 APR 24 P112: 28
Principal Place of Business Mailing Address
P.0. BOX 133154 421 E. 35TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
O G
2. Principal Place of Business 3. Mailing Address ‘ l i ‘
Suite, Apt. #, efc. Sulte, Apt. #, etc. 04212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apptied For
65-0815031 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired a legr&m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

NAVARRO, MARIA D

421 EAST 35TH STREET Street Address (P.O, Box Number is Not Acceptable)
HIALEAH, FL 33013

City 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 the State of Horida. | am famlliar with, and accept
the obligations jstesed agent.

SIGNATURE N r—-

wmmmq-wag—-muunmm. {NOTE: Agent recqured DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayea
After May 1, 2006 Fee will be $350.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TIME [ Change [ Addition
NAME NAVARRO, MARIA D NAME
STREETADDRESS | 421 EAST 35TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-7P
TILE [ Detete TILE O Change [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O pelete TIME O Cmange  [J Addition
RAME NAME e _
STREE) ADORESS STREET ADDRESS SO0y 3q289=34
Y-S5 7P CITY-ST- 2P 0500/ 08--01018--027  ##150, 70
TLE O etete wme Ochange [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TME O celete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE T Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-51-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o iusteg empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an h an.qddress, with all othe like empowered. 4 \; \ lo (,

OR PRINTED NAME OF SKINNG OFFICER OR DIRECTOR T Deta Oayirte Phone #

Y ey ax




