2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT #

1. Entity Name

P02000050180
M & L DIVERSIFIED PLANNERS, INC.

ecretary of State

04-12-2006 90073 009 ***150.00

Principaf Place of Business

2307 BROWNER LANE
#3
FORT MYERS, FL 33912

Mailing Address

2307 BROWNER LANE
#3
FORT MYERS, FL 33912

A\ L

2. Principal Place of Business

2302 BRUNEN LANE

3. Mailing Address
2303 BpuwiRk LANE

AR SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MESSARINA, GINO
£000-S\W e AVE-#H08—
Adlaml FL-33408—

# 03312006 Chg-P CR2ZE034 (11/03)
City & State ) City & Slgte 4. FEl Number Applied For
Ff. MYERS FL 33912 | gp. mysas 68-0502331 Not Applicable
Zip Country Zip Countr " . $8.75 additional
3 3 9 / Z- L EE 3 37/ = Lé. =- 5. Certificate of Status Desired O Fee Required
- —B. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Ageni- ~-
Name

Gino MeEssa@in A

Street Address (P.O. Box Number is Mot Acceptable)

2303 BRuNER LANE +H 3

City =

rond

AAYERS FL | %%,

the obligations of registered agent.

SIGNATURE /{/

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sign'a:ur, typed of printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ Desate TITLE [ change  [3 Addition
NAME MESSARINA, GINO NAME

STREET ADDRESS | 2507 BRUNER LN, # 5 STREET ADDRESS

CIFY-S1-7IP FORT MYERS, FL 33912 CITY-ST-ZIP

TITLE v B Detets TME D) Change [ Addition
NAME CHOY, JUAN CARLOS ) NAME

STREET ADDRESS | 8000 SW 152 AVE, #1086 STREET ADDRESS

CITY-81- 7P LIMA, PERU, CITY-ST-2IP

TITLE 3 /_ﬂ_p_ﬁg[e_ CTHLE el - .. {J.Chenge [ Additicn.
HAME ~|'SALAZAR, HECTOR EDUARDO HAME

STREET ADDRESS | 8OO0 SW 152 AVE. #1086 STREET ADDRESS

CITY-ST-21P LIMA, PERU, CITY-ST-2IF

TiLe' O Delete TITLE [] Chenge [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O peleta TITLE [ change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-S1-2P CITY-§T- 2P

TITLE ] Detete TITLE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the corparation or the receiver or Fustee ¢
changed, or on an attachment with an addgés

SIGNATURE: /r

12. | hereby certify thal the information supplied with thi
indicated on this report or supplemental report |

oy

ike empowered.

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
‘curate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer cr directar
xecute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE

RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




