2008 FOR PROFIT CORPORATION
ANNUAL REPORT: (AR) FILED

DOCUMENT # P01000038472 Feb 19, 2008 08:00 AM
1. Enhly Name
Secretary of State

MLV COMMUNICATIONS, INC.
Puncipal Place of Business Mailing Acldress
114 ARECA DRIVE 114 ARECA DRIVE
T e H"”m m ||m I’IH ||”“|’" ||m IMI WI‘ ‘I‘” I[I’H“‘l ”l‘ll””ll'
2. Principal Place of Business - No P.C. Box # 3. Mailing Adoras:

Suite, A #, e, Suwile. Apt. #, eic. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FET Number Appied For

59-3723343 Not Apohoabis
ap Couniry ap Cauntry 5. Certficate of Status Dasired O 38'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?ml-kg:é"éxﬂgmsg Street Address {P.O. Box Mumber is Not Acceptable)

MULBERRY FL 33860

City FL 213 Code

8. The apeve named entily submits this s1atsment for the puroese of changing its registered office or registered agent, or totr, in the Stawe of Flonda. | am familiar with, and accent
The ¢hhgations of registered agent.

SIGNATURE

Sansten, eped o prered pame A ey oied aserlart wle Daephbcamio, (NOTE Regisgqen AZort Suiimic “eljuris wher 2orsialgh DATE

9. Electon Campaigh Financing $5.00 may e
Trust Fund Conrribution.  [J Added to Fees

!f:Dze;.pu '."}.i:'»‘,:‘! [N
OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TR D T Deete TIE [JChange  [T] Adition
MEME PHILLIPS, MARIE P HAME
STREET ADDRESS [114 ARECA DRIVE STREET ADDRESS
CIY- 57217 MULBERRY FL 33880 CITY-5T-2IP
i [ Deete TILE [ change (7] Adesition
Nt HeAE HION0E32417¢
SIREFT ADDRESS STREET ADORESS 2S2TA0E-00058-004 150,00
CITy-51-71 CITy - 57-21p .
TITLE 3 Deete TILE Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51- 2P CITY-5T-21P
13 3 Deete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STALET ADIRESS
(RY-5T-21P LTy -S1- 0P
13 O peiele M [ Crangs [ Additien
NANE NENL
STREET ADCRESS SIREET ADURESS
CITY-§1-21P BIrY-§1- 719
TIRE O peate TALE [JChange  [T] Aaditian
NAME HAME
STREET ADGRESS STAEET ADDRESS
oIy 51- 29 £ITY-ST- 2P

12. | hereby certity that hs information suoplied with tis filng does net quakdy for the exemptions cortaned in Section 118, Florida Statuies. | furtner certity that the information
indicated on this report or supplernental report is true and accurate and that my signature snall have the same legal eftect as f made under oath; that | am an officer or director
ot the corporation or tne receiver or trustee empowerad 1o execute 1his report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11
ifchanged, or un an attachment with an address, with all other like empewered,

SIGNATURE Mace illla’ mgp 'z Qp 1) 5 s alielo}  xL3-4as- GlET

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 Caa Daytma Fhore &




