2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011664 Feb 05, 2007 08:00 AM
- EntiyName Secretary of State
F.RM.G., INC.
Principal Place ol Busincss Mailing Addross
7360 SW 48TH STREET 7360 SW 48TH STREET
R B ”mlm I’I ’l”l‘ll“"’” m“"W ||j|’”||’ Hl‘l |W |W Imll’ ” ’ll’
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt # otc Suile, ApL #, cic. 15t MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FE! Number ¥ Applicd For
- 65-0985491 |Not Applicablo
Zo Counlry Zip Country 5. Ceriilicate of Status Desired a $8.75 Addstional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Namae
GENTZSCHEIN, ERIC T :
7360 SW 48 STREET Suroel Address (P.O Box Numbor is Nol Acceptable)
MIAMI FL. 33155-5523
Cily FL ‘ Zip Code

8. The above namod entily submils this statemont for the purpase of changing ils registered oilice or regisiered agenl, of both, in tho State of Florida | am familiar with, and accepl
lhe obligalions of rogisiered agoent.

SIGNATURE
Sgnnture. lyped of prntad naime o regsicted agent and nlle - apphciusle. (NOTE: Ragsicrad Agani signature reqared when rensiabing) DAIL
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [} Added o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
nr PTD : T polete 1 LI ﬂgﬂﬁjﬂ r“ [ Change [ Addilion
Py 0 - - e i

NAMI GENTZSCHE'N. ERICT NAME Uc?." Dq‘l.u i~ HUULJ"' !1 4 I Dn Gﬂ
IR ADpiess | 7360 SW 48 STREET SIN T ADDR S5
CITY-8T-A1 MIAMI FL 33155-5523 CIY 517
i VPD O Dolele nr DI change [ Adgition
NAMI PAGANI, MICHELE | NAML
sTred Ao s | VIA VLAGOST 27 SIRFCT ADDRE 53
eiv-siap | REGGIO EMILIA,ITALY 42100 CIY-S1 7P
e 81D [ Cetete mr [OJ change [ Adaition
NAMI LANIGAN, MICHAEL J NAML
STl Ao ss | %MI-JACK PRODUCTS,INC.3111 W. 167 STREET SIREE [ ADDRI S5
Y- 817 HAZEL CREST Il 60429 eiy-S1-7IP
it 2 pelete NME ] Change [ Adduion
NAME NAME
STILE | ADDINISS SIRLE) ADDIESS
CIY-S1 7P CIY-S1- 2P
it L petate THLE [ change [ Addilion
NAME NAME
SIEEL T ADDIESS SIRLLT ADDILSS
Cly-si-ar CITY-51-2IP
L 1 pelela mu [] Change (] Addilion
NAMI HAME
SIEIT ADDRESS SIRET ADDRESS
CITY-Si-21P CIrY-81-71f

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contamed in Seclion 119, Florida Statutes, | further certify that the information
indicated on Lhis repert or supplementat regorl is lruo and accurate and that my signature shall have the same legal effoct as if made undor oath; that f am an offrcer or diroctor
of the corperation of mpowored lo exocute this roporl as requirad by Chaplor 607, Florida Statules; and that my name appears m Block 10 or Block 11
if changed. cr on an atlaclfment ress, wilh gll other fjke cmpowered

SIGNATURE: no : 4}-&,@»;‘_0 2 ¢ 63 ~G22

SIGNATURE AND TYPED OR anTETrME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




