FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUM ENT # P980001 07831 03-19-2007 90072 017 ***150.00

1. Entity Name

MLM FRANCHISING INC.

Principat Place of Business Mailing Address Q yuwv -

3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE o i

SUITE 602 SUITE 602

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

RS PO SRR 0O A A
Suite, Apt, ¥, etc. Suite, Apt. # atc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For

65-0885833 Not Apglicable
Zip Country Zip Couniry 5. Certilicate of Status Dasired ] 28‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
KORN, LYNN
5000 N.W. 126 TERRACE Street Address (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33376

City FL | Zip Code

8. Tha ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢l Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
L Signature, typed or prnted name of regislered agent and itle il appicanle. (NOTE. Regrstered Agenl mgratwe reguired when renstabng) DATE
FILE NOWI FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be

After May 1, 20067 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM1LE s O Detete e 'V P Crenge [ Audition
NAME KORN, LYNN NAME )
STAEET ADDRESS | 5909 N.W. 126 TERRACE smeersoorsss | 652 Sondl Gy leay
CITY-S1-21P CORAL SPRINGS, FL 33076 Ciry-ST-2P ba\“cql T T T R
L VP O etete TILE P B Change {3 Adatition
NAME FEE, MICHELLE NAME
STREET ADDRESS | 8225 NW 40TH CT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33085 CITY-ST-2IP
TIILE P E Delete TITLE [J Change  [] Aadition
NAME DAVIS, MARVIN : NAME
SIHEET ADDRESS | 21490 LAGUNA DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33433 Cliy-ST-21P
TILE O Delete TLE {3 Change (O Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiY-S7-2P
NLE 1 Delete NILE [T Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2ZIP
TILE T Detee TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CIrY-51-21P

12. | hareby certily that the infarmation supplied with this f}iing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the corporation or the recaiver or trustag empowepes 1o execute this report as rgguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachmeni with an address, wi | other {ike empoyvered,

SIGNATURE: A M//&J
s!GNATuREMEﬂO INTED NAME OF SIGyOFFICER DR DIRECTOR Dawe Daytime Phone #
rd

v



