2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P99000085078

1. Enlity Nama
MGT ENTERPRISES CORP.

Secretary of State

Mailing Address

10900 WEST FLAGER STREET
MIAMI, FL 33174

Principal Place of Busingss

10900 WEST FLAGER STREET
MIAMI, FI. 33174

DO NOT WRITE IN THIS SPACE

IR AR AN

04222008 No Chg-P CR2EQ34 {11/08)

4. FEI Number Applied For
65-1067868 Not Applicable

™ . 58.75 Additional
5. Certificate of Status Dasired O Fea Required

6. Name and Addrass of Current Registared Agent

CUEVAS, ANTHONY
10900 W FLAGLER ST
MIAMI, FL 33174

DO NOT WRITE l
IN THIS SPACE '

8. The above named entty submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the chiigations of registered agent,

SIGNATURE

Signature, typed or prntad nama of registarad agent and uke || applicabla.

(NOTE Regsterad Agent s:gnaturs required whan reinstaling) DATE |

FILE NOWIII FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finan¢ing

$5.00 mayBe !
Added to Faes

10. OFFICERS AND DIRECTORS l

TLE PSTD

NAME CUEVAS, ANTHONY

STREET ADDRESS | 10900 WEST FLAGER STREET
OIY-ST-2P MIAMI, FL 33174

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -
STREET ADDRESS
CITY-ST-2IP

Honooo
H5/ 021380

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information suppliad with this filn E? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceridy that the information
accurate and that my signalure shall have the same legal effect as f made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowerad ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

ndicated on this report or supplemental report is true an

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:

L//Ps Y % il

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Date Daylime Prana ¥




