2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M30961 Mar 07,2007 08:00 AM
1. Eniity Namo Secretary of State |
MLA CONSULT, INC.
Principal Placo of Business Mailing Addross
18412 N.E. 26 AVE. 18412 NL.E. 26 AVE.
#144 #144
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suito, Apl. #, otc. 15t MOORE CR2E034 {10/06)
City & Stale Cily & Stale 4. FEI Numbor _ Applied For '
59-2662808 Not Applicablo
Zie Country Zip Counlry 5. Coriificato of Status Pesirod d gg';?ql':?s;iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
ABRAMS, MARC L. :
19412 N.E. 26 AVE. Strool Address (P.Q. Box Numboar is Not Acceplable)
#144
N. MIAMI BEACH FL 33180
City FL Zip quo

8. The above namod ontity submils this statemaent for the purpose of changing its registered office or registered agonl. or both, in the Stalo of Florida | am iamiliar with, and accopi
tho obligations of registerod agont, :

SIGNATURE

Signalurg, ypad of pinted namg of regisiered ngen and uilg © appicablo {NQOTL. Regisiated Ageni signalurg required when rainstating) DATE 1

FILE NOW!l! FEE IS §150.00 . 9. Eloction Campaign Financing  $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. oPST [ Delote Tt O Change [ Addition
NAME ABRAMS, MARC L NAME
SIREET ADDRESS | 19412 NLE. 26 AVE #144 STREET ADDRESS
CITY-$T-2IP N. MIAMI BEACH FL 33180 CITY-S1-2IF
HIE O Delote 111E [ Change ] Audition
NAME NAME
STREE] ADDRESS SIREET ADDRI 55 R
CIY-s1-2p G- st 2P 2415,/ 07501 5-025 150,00
i [ Delote TIILE [ change  [T] Addition
NAME NAME,
STREE | ADDRESS : SIREET ADDRESS
CIY - $1-21P Cily-sl- AP
JTLE [T Delcte Tk O change [ Addition
NAMF NAME
SIREET ADDRESS SIREET ADDRAESS
CITY-$1-7IF CIry-51-2p
e [ Deltie Tne [T change [ Addilion
NAME NAME
SIREET ADDHLSS SIREET ADDRTSS
CIY-$1-21P ClY-SI-AP
11T, 2 Detole 1ILE [ Change (] Addlitson
NAME NAME
SIFFET ADDRESS SIRTLT ADDRESS
CIY-S[-4P CIiY-S1- 2P

12. | horeby cortify that the informalion supplied with Ihis filing does nel qualily for the exemptions contaned in Section 119, Flonda Stalutes. | further certify thal tha information
indicatad on this report or supplemantal report is trye and accurato and that my signaturo shall have the sama legal effect as if mada under cath: that I am an officor or direcior
of the corperation or the roceiver of lruslee empowered 1o oxecute this report as requircd by Chapter 607, Florida Slatutos; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

MALC 3
SIGNATURE: Wmaﬁkm %ﬂw AdLawS 3!§£97 39595 7198

ARATIIOE AMA TVEER B PRIMTER MALE e S AR~ eI B B T e e s T30 &




