2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2008 8:00 am

DOCUMENT # P00000076623 Secretary of State
1. Entity Name
02-07-2008 90020 030 ***150.00
M + L TECH SERVICES INC.
Principat Place of Business Mailing Address
6521 WEST 12TH LANE 6521 WEST 12TH LANE
2. Principal Place of Businass - Mo P.G. Box # 3. Mailing Adgrass
Suite, Apl. #, etc. Suile, &pt. #, gic. 1t MOORE CR2ZEQ34 (10/07)
City & Gtate City & Slate 4. FE1 Numiber Apptied For
65-1035763 Nat Apslicable
ap Couny ar Geuniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CASTANEDA, MARIO

6521 WEST 12TH LANE Sueet Address (P.Q. Box Number is Nat Acceptable)

HIALEAH.FL 33012

City FL Zip Cade

8. The apove named entity submits this statement for tha purocse of changing its registered office or registered agent, or nota, in the State of Florida. | am familiar with, and accent
the anligations of regisierad agent.

oo

SIGNATURE
S

typed o prered Lanyn of repthzred nawel aivd Ulis | aophcatio, HGTE Fegiluras AZor SUnslsF “equr sl pher irvialy i DATE
- )

9. Eleciion Camaaign Financing $5.00 May Be
Trust Fund Cenwribution.  [[]  Added to Fees

11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE DP Ty 3 Desere TIILE [3 Change [ Aadition
NAME CASTANEDA; MARIO HAME
STREET ADDRESS |6521 WEST 12TH LANE STREEY ADORESS
CITY-ST-21P HIALEAH FL 33012 CITY-57-21
ME ‘ . N ALORES S TILE PP o . Lrtrange O] tadition
- (ggweop, H Adelo - CaSTANEDA H AT O WEW ApHLELS
STREET ADDRESS ;20 30 .0 L wel] Reap STAFFT ADTRFSS "Q n3c g 1 Wwe || Koap
OITY-5T-2F £ MMJI es . F}_. 34120 CITy- 5T Maples, £ 24120
ITLE I [T Desete THLE 1 = T} Change [ Addition
NAME FIAME
" stReETaDDAESS | T T T TN smree sooReSs T T T TmTm e s T
SITY-ST-2IP CITY-ST-21p
TE O deiee THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET AUDRESS
CIY-ST-2IP Gy -51-ZIP
e O peiete TLE O Changs [ Axdition
MAKE MERE
STREET ADGRESS SIREET ADDHESS
ciTy-sr-2p CIIY-SI-2Ip
Wit 3 peiste MLE COchange {71 Addition
MAME NEME
STREET ADDRESS STAEET ADDRESS
CIny- ST-21 CITY- ST- 21

12. { hareby certify that the information supclisd wits his filing does net qualify for the exemgtions contained in Section 119, Flerida Statutes. [ further certify that e intormation
indicated on this report or supplernental repart is true and accuraie and that ny signaiure shail have the same lega: ettact as if made under oaih: that | am an officer or direclor
5f the corporasion or the receiver of trusiee empowered to execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Biock 10 or Block 11
f changes, or on an attachment will address. with all olher likgBmpowere:d.

SIGNATURE: X

PEQOR PAINTED NAM? SIGNING QFFICER Off DIRECTOR Caw Gayiaw Fnone &

¥ -




