FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01 000103134 04-27-2006 90221 020 ***150.00
1. Entity Name
MLN OF PALM BEACH COUNTY, INC.
Principa! Place of Business Mailing Address 2 U U 3 7 6 8 1
3200 N. MILITARY TRAIL 3200 N. MILITARY TRAIL '
STE. 201 #201
BOCA RATON, FL 33431 BOCA RATON, FL 33431
F P S GO ACAR AT ARSI
Suite. Api. 4. etc. Suitz, Al 1, etc. 03062008  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
65-1147249 Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired [ ?eBeZesq 3?:;‘“’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name p .
MARTIN, ALISON J M7 72, , Az 57
17761 BONIELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496 —
GITE N W P& AT T

C“yﬁﬁé’ﬂ’ /Qﬂ;@/? , FL IZI Codeﬁ /

8. The above namede submis this statem lfor 8 pur of changl its regisierey office or registered agent, or both, in the Sihte of rlda iam familiar with, and accept
the obligations W
SIGNATURE (

|gndl . lyped or prnted name of 'vg\slerau nl and hte it appllca (NDYE Re! red Agent synaiute requiret when reinstating) I'JAIF
FILE NOWIl FEE IS 5150.00/ 9. Election Campaign Financing - $5.00 mayBe
Aftar May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.
10. | OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O elets TLE F) [BAThange [ Addition
NAME MARTIN, ALISON J HAME Aerra i | A ﬁﬁ
SIREET ADDRESS | 17761 BONIELLO DRIVE SIREET ADDRESS | g2/ 275~ A s 2 £ PH TE e e
oiv-s-z¢ | BOCA RATON, FL 33456 CV-SIW | B ol Lo Amr?, FL B I3E 2
TITLE STD 1 Dslete LE 7.4 EXthange [ Addition
HAME MARTIN, IRA NAME PTer e 77, i o
STREET ADDRESS | 17761 BONIELLO DRIVE STREETADDRESS |5 75~ A/ cr . &% T e e e
tiv-si-ze | BOCA RATON, FL 33496 OSSP | Py oemer Ler s, FE 3373/
TITLE [ Delete TILE [O Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 LiTY-§1-2P
e 1 oetets 1IMLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STRE ET ADDAESS
CITY-§T- 2P CITY-ST- 2P
TLE {1 Detete TIILE Ochange [ Additisn
NAME NAME
STAEEY ADDRESS STREE] ABDRESS
CY-St-0p CiTY-57-21P
TILE O petete TITLE [ Change ] Addilion
HAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-§T- 2P / CiTY -ST- 2

12. | heretyy certify that lhe/nfor atgon suppliad with thjgTiling doa ne exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on 1h|5 report ar syppfemental report is {fue and accufate and signature, shall have the same legal effect as if made under oath; that | am an officer or director
i y Chapter 607, Florica Statutes; and thgt my name appears in Block 10 or Block 11 if

£_ d(/ I

NATURE AHD TYPED OR PRINTED .uuyos G DFFN::K/ TOR Daytme Phone £

/




