2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ " A1 17 2007 8:00 am

DOCUMENT # P02000065765
vty ecretary of State
M.L. INTERNATIONAL REPRESENTATIVE, CORP. 04-17-2007 90052 004 ***150.00
Principal Place of Business Mailing Address
2828 TENNIS-GHUBDR. PO BOX 2312
e vy PALM BEACH FL 33480
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2EO34 (10f05)
Cily & State City & Stale 4. FEI Number 03-0456634 Applied l.:or
Nol Applicable
Zip Country Zip Counlry 5. Ceriilicale ol Status Desired [ $8'75 Addilional
Fee Required
6. Name and Addreip of Current Registered Agent 7. Name and Address of New Registered Agent
: k Nameg
LUZ, MAURICI B HL tﬁl—ethcL\Or'\d) QW:M Qep
W DR. Stroot Addredy (P.O. Box Number is Nol Acceptabig)

#o02 Q'L{ QN vy -Q‘U
WEST PALM-BERGH FL 33417

v Loke Woph  FL|%EUs

8. The above named enlity submils this statemeny for e purpose of changing ils regislered oflice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accopt

lhe obligations of registored, agcnlC:
SIGNATURE, O L{ / O'é/O )

Sqnalule, Yped o nrnted “are of segislered aqg\anomlewﬂe NOTE Qegmtoren: Aount sa)nalisg Suned wWen renstatirgg ) CATE
n - = T
Aﬂ Fi“LdE N10:V0!07 :EEV:I?IISBISO .00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ee e $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t} PTD [ oelele T [ Change ] Aduition
NAMI LUZ, MAURICI B NAMI
st T AbDi ss | PO BOX 2312 SINL 1 ADIR 58
CITY 81 AP PALM BCH FL 33480 CHY st/
L. vsD O Delese e Clchange [ Addition
NAME CESARE, JACK M NAML
siper apom ss | P.O. BOX 2312 SINEL|ADIR 5%
ciysrzp | PALM BEACH FL 33480 CIY St ap
Tt [ Delete 1t O change [ Addtilion
NAME NAMI
SIRIET ADDAL S5 o SIRFFT ADDFY 54
iy ST 7P B ClY 1 AP
1Lk [ betere i O change T Addition
NAME NAMIT
SIRGE | ADDRESS SIRIETADINESS
CIY SI-2F cHy st
N [ Delere it [7] change ] Addition
NAME NAME
SIREE T ADDRE S5 SiREE | ADDIESS
CIY SI-p iy 817
nite 1 pelete i [ change [ Aadition
NAME NAMH
STREET ADDRESS SHLLTADINY S5
CyY-$1-7p GIY 81719

12. | horeby certify thal the infermation supplicd with this liling does net gualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify 1hal the informalion
indicated on Lhis report or supplemental report is lrue and agfurale and thal my signature shall have the samo legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or Irustee empowered lo dkecule this report as requifred by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

o] 06{ o te.550l%6¢

SIGNATURE AND TYPED OR PRINTE D NIEWE OF SIGNING OFFICER OR DIRECTOR Lale Daytme Phane ¥

SIGNATURE:




