FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000036859 A 04-30-2007 90840 006 ***150.00

1. Entity Nama
MG COLORADO CO.

e

Principal Place of Businass Mailing Addrass q 0 “9 3 17 1

3211 BEE RIDGE RD. 4815 E. BUSCH BLVD.
SUITE 118 SUITE 208
SARASOTA, FL 34238 LS TAMPA, FL 33617  US .
P P S s DT
1507 4/ Dak ity
Suite, Apt. #, etc. Suite, Apt. #, etc.
5}4/)‘& ZK’O 04172007 Chg-P CR2E034 {12/06)
City & State City & Stats 4. FEI Number Applied For
i 07&’4.;‘ = 65-0835696 Not Applicabie
Zp 4 Country 3, 3 ﬁ /5 cm’é“;,"s Y 5. Cerlifcate of Status Desired [ fi-zsqﬁf:fﬂ“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
GORDON, DAVID Sres Al S 1 )
A815E. B H BLVD. raet rass ox Numper ig Not ptable
4815E BUSC Thop2 i ik 7%

TAMPA, FL 33617 5&«1'7‘6:' 260
City 7“/770& FL | Zlg Code 9

8. Tha gbove named entity submits this statement for tha purpose of changing its registerad office or regsstered’ agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE (ié/ au.n 60 rdon, (et 4/37/ o7

Signatare, typed or printed name of registered agant and i if applicabie (NOQTE: Registared Ageni Ngr\;ture requxred‘oman reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Celele TLE [J Change [ Addition
NAME KENT, MICHAEL RAME
STREET ADDRESS | 6501 EAST IDA AVENUE STREET ADDRESS
CIFY-ST-21P GREENWOOD VILLAGE, CO 80111 CliY-5T-2IP
THLE o} "1 Delete TITLE [J Change [ Addition
NAME KENT, GREGORY NAME
STREEF ADDRESS | 280 ADAMS STREET STREET ADDRESS o _ ) o
CITY -55-21P DENVER, CO 80206 CITY-ST-2IP
TMLE D 3 pelete TILE [J Change  [TJ Addition
NAME GOLDBERG, WILLIAM NAME
STREET ADDRESS | 1270 JOSEPHINE STREET STREET ADDRESS -
CiTY-ST-2IP DENVER, CO 80206 CIIY-S1-2IP
TITLE O delete TITLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIFY-ST-2IP
mE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21P CITY-§1-2P
me [J Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2tP

12, | hereby certify thal the information supplied with this filin c? doas not qualily for the exemptions contained.in Chaptar 119, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signaturg shal have the same lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or truslee empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment WI olher like empowared
SIGNATURE: DauviD Goldon Hf27f07 8l12-287- /078

SIGNATURE AND TYPED ORt PRINTED MAME OF $IGNING OFFICER DR DIRECTOR Date Daytima Phane #




