FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT S t f Stat
: P07 1244 ecretary o ate
DOCUMENT # 0 0000 6 02-13-2008 90022 013 ***150.00
1. Entity Nama .
MNL, INC.
Princlpat Place of Business - Malling Address
3389 SHERIDAN ST 3389 SHERIDAN ST
PMB 169 PMB 169
HOLLYWOOD, R 33021 HOLLYWOOD, . 33021
R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/08)
City & State Chy & State 4. FEI Number Applied For
. A - 933 e LS50 Not Applicable
2p Country Zp Country _ 5. Certificate of Staws Desired a ?g;gﬁf:;um'
6. Nama and Addross of Current Registared Agent 7. Name and Addross of New Registered Agont

Nams

MEYERS, MARVIN D

5089 SW 33RD WAY Street Address {P.0. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33312

City ‘ FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Signature, yped o prinisd narme of regedered ageni and tdie d epplicable. (NOTE: Regmtand Agent sigrasiung raquined when rentiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Added o Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE O Bee e Fresidend \ Jchenge  [Addtion
NAME NAME meqe»-s‘ mar vin D,
STREET ADDRESS saress | §08F s 2D rd Way
ary-s1-zp CITY-57-2P £+ haudegr dale FL 223¢ z
TIE [ betote e Olcharge [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CHTY-51-2P -
TMLE O palete TITLE [l Ghange  [] Addition
NAME NAME
STREET AODRESS SEREET ADDRESS
CITY-57-2P CHTY-ST-ZIP
TMLE O belete TITLE A Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oTY-ST-7P CITY-ST-ZP
TITLE . [ pelete TME Olchange [ Adation
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE O petets TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify fot the exemptions contained in Chapler 119, Florlda Statutes, { further certify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowarad.

susunune:Wk Marura D_Mevers _2/¢/o%
TURE AND SIGNINO OFFICER OR DIRECTOR T bm[ Daytma Prone #




