2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Mar 16, 2007 08:00 AN

DOCUMENT # 873764 Secretary of State
1. Entity Name
M. G. SUPPLY, INC.
Principat Place of Business B Weiling Address
595 NW. 54TH ST 17853 A ASHBOURME Ly
MM FL 33727 _ U8 BOCARATON, FL 33496 IS
R DT

Suite, Apt. #, stc. - i Suite, Apt. ¥, 2ic. 01482007 Chg-P CR2E034 (12/06)

City & Stala ) City & State ,, 4, FEl Number Applied For

65-02B7266 ] Not Applicatle
Zip Country op Country &. Certificate of Slatus Desirad ] gg'gimm“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
SILVERMAN, GERALD — - -
25 W, FLAGLER STREET : Sireet Address {P.C. Box Number is Not Acceptable)
MIAME, FL 33130 &
City ) FL T Zip Code

8, The above named sntity submils this statement for the purpose of changing its registerad office or registered agent, or both, iy the State of Figrida. | am famifiar with, and accent
{he obligations of ragistered agent.

SIGNATURE
Sugtature, typed o printed neme of regsierod sget and wile if applicabie. (NOTE Ragistared Agent signeturs required wher roinsiting) "TOATE
FILE NOwWilt FEE IS $150.00 9. Elzction Campzign Financing $5.00 ray Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
1a. OFFICERS AND DIRECTORS 1. ADDITICHS/CHANGES TO CFFICERS AND DIRECTORS N 13
TiTE PSTD 71 Delele TRE 3 Change ] Addition
NAME RALBY, MARILYN NAME
STREEY A00RESS | 17653 A ASHBOURNE LN STREET AGDAESS
CiTY-87-219 BOCA RATON, FLL 33486 olgy-57-2p
e o pelste TRE [ cChange 1) Addiion
BAME HAME
STREET ADDRESS STREET ADDRESS
CaTy-§T-1p Gity -S1-0p _ . LNOneRRTES o
e Coses | me R TR I L IR T o
NANME HAME
STREET ABDRESS SIREET ADDRESS
CiTY §1-2IP Cliy St o
ML O pelete e I Chrge T3 Addition
NAME HAME
SERELT ADDRESS STREET ADDRESS
Ciry - 5139 Ty -51- 29
T £ peiele fIELE Oithange 3 Additier
NAME NAME
STREEY ADDRESS - SIREET AODRESS
LIFY.87-OF CiTY-81-Zp
THE ) S 3 Deieta MLE [ Ghange [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-81.20 CiEY-51-21p

12. | hereby certify that the Information suppiied with this filing doss not qualify for the exemptions comained in Chapter 118, Fiorida Statutes, | husther cedify thal the Information
indicatad o this repon or Supplemantal raport is Yue and accurale and that my signalurg shall have the sams legal efiect as i made under gath; that | am an officer or tiraclor
of the corparation or the rece;!:ver o7 rusiee empewerad (o exacute this repon as required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Blogk 118
changed, or on an attachment with an address, with gliciher like ampowerad.

Magicyn  RALAY Nv8lod spi-aui-3040
Cake

SIGNATURE PED QR PRINTED NAMPAOF SIGRING OFFICER OR DIRECTOR Sytrme Pronn §

SIGNATURE:




