2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT - Jun 12, 2006 8:00 am

DOCUMENT # F48439 Secretary of State
1. Entity Name .
M.Y.L. ENTERPRISES, INC. 06-12-2006 90004 029 ***150.00
Principal Place of Business - L  Mailing Address I L
2221NE 164THST ~ 0 Z221NET1BATHST o] PR
NORTH MMI@FA(_:H,-FL-_SL{EO US Gt b NORTH MIAMI BEAQH. FL _3_3150 Us . e L
. . L - il -
2. Principal Place of Business 3. Mailing Address : : l‘ ‘\
Suite. Apt. #. etc. Suite, Apt. #. etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2133219 Not Applicable
Zp Country a0 Country 5. Ceriificale of Status Desired  [1 gngqlﬁf:dm
8. Nama and Address of Current Registerad Agemt 7. Name and Address of Now Registered Agont
) [ Name ’
LOPEZ, MAXINE : -
1350 N.W. 114TH AVE. i Street Address (P.O. Box Number. is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offlice or regisiered agent, of both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SKENATURE e ; . '
. _Wmuamwdw?fuﬂmfw. S M{Ewwwwmm P L T ncr‘p_, TN 21 Ty
oy N
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
:*Aftar May 1, 2008 Foe will be $550.00 [' - Trust Fund Contribution. - []  Added 1o Fees
A e Pl
10. OFFICERS AND DIRECTCRS - 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE -|lP- : : O elete ! B ) ' [ Crange ] Acdition
NAME LOPEZ, MAXINE NAME
STREET ADDRESS | 1350 N.W. 114TH AVE, STREET ADDRESS
ory-g1-Zp | PEMBROKE PINES, FL 33026 cy-S1-2p
e sT 1 etete TIME Ocrange  [J Addition
NAME LOPEZ, LOUIS NAME
STREET ADDRESS | 1350 N.W. 114TH AVE. ’ STREET ADDRESS
ty-§7-2F © | PEMBROKE PINES, FL Cry-S1-2P
TIE [ petete TIME [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - : CITY-ST-2P : —_— -
TME [ Delete 1 TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-St-2P CITY-ST-2P
TE ] Delete MLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-S71-2P
TE ' 1 Detete TME Ocrange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CY-ST-7P

indicated on this report or supplemental report is true and accurate and that my sighatfire shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation ar the regaiwer or trustee empowered ta execute this report ag ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block E 1if
] Duyvhe Prons lL 4

12. | hereby cerlify that the information supplied with this filing does not quality for the gieeynptions contained in Chapter 119, Florida Siatutes. | further certify that the information
changed. of on an attachrie i angddtess. with all other ke empowgred ﬁi




