I FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S73764 SR 05-14-2008 90015 015 ***150.00

1. Entity Name

M. G. SUPPLY, INC.

Principal Place of Business Meailing Address
535 N.W. 54TH ST, 17653 A ASHBOURNE LN
MIAMI FL 33127 US BOCA RATON, FL 33496 S ) .
R T [ —{ [ ACRASCRTARTARERTRCRERiR
1S3 A Ashioupne LN

Suits, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
Boca RAT®N FL 65-0287266 Not Applicabio

32‘ ?3"1‘:{ 6 COC”L""S Zip Couniry 5. Certificate of Status Desired [ gi'gfqﬁdmj’;“"“a'
6. Name and Address of Current Registered Agent 7. Hama and Addrgas of New Rag!stered Agent
N Name
SILVERMAN, GERALD
25 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130
City FL I Zip Cade

8. The above named entity submils this statemant for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE 5
Signature, fyped or printed name ok registared agent and title f applicanie. (NOQTE: Regisiered Agent signaturs requirad when reirstaling) DATE
FILE Nb\;ﬂ:ﬂl FEE IS $150.00 - . 8; Blection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 |. * Trust Fund Contribution. 00  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PSTD [ pelie TITLE [T Change [ mddition
NAME RALBY, MARILYN ] NAME
STREET ADDRESS |- 17653 A ASHBOURNE LN SIREET ADDRESS
cm-siar f BOCA RATON, FL 33498 CIry-ST-zIP
TILE - [ Delete me [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2p CITY-ST1-71P
TNLE O oelete TINE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cciy-SI-zip CITy-ST-2IP
TMLE [7 petete NI [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP Ciry-81-219
TE [ Deee TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2F

12. | hareby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certify thal Lhe information
indicated on this report or suppiemental report is ree and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with al . :

h ' | athar like empoweared.
SIGNATURE: S erelop Aelhley  pmpgim RALBY esleg  seianmi-ace

SIGNATURE AND TYPED OR PRINTED NAME OF gﬁiNlNB OFFICER OR DIR:CTOR ’ DCale Daytirna Phona ¥




