2005 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT |

DOCUMENT # P02000067676
P =N Secretary of State
MLC INVESTMENTS, INC.
Principal Place of Busine;s - Maihng Address
18399 BISCAYNE BLVD, STE 205 18999 BISCAYNE BLYD, STE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
R T A
Sulle. Apt. #, ete. Suite. Apt, ¥, ete. 01192005  Chg-P CR2E034 (10/03)
City & Sate = iy & St ' 4. FEI Number } Appied For
—_— _ 43-1965186 ) Not Applicable
Zip Country Zip Country 5, Certiicate of Status Desired | g::';’fq lﬁgﬂ(;ﬁonal
6. ﬁgn_:é,and Address of Current Registered Agent T — 7. Name and Address of New Registerad Agent

Name

CHRISTENSEN, MICHELLE L DY
591 LAKESIDE CIR Street Address (P.O. Box Mumbes is Not Acceptable)

SUNRISE, FL 33326 ~

B Lcny ' FL Lzlp Code

8. The above named entity subms this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE— o e e -

Sigrioture, typeo of printod nér;e ol regislerac agent and blia | applcable. ] : {NOTE Regrslered Agont sqgnal;m: requned whan renslatng) DATE
FILE NOWII! FEE IS $150.00 9. klechon Campaign Financing $5_ﬂﬂ May Be
After May 1, 2005 Fee wiil ha $550.00 Tiust Fund Contribution, O adcedtoFees
7.  _ OFFICCRSAND DIFECTORS I E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O petete HiLE A sz -] Chenge [ Addition
NAME CHRISTENSEN, MICHELLE L NeE i1a ",@gqgﬂﬂau =1 -
STREET ADDIESS | 591 LAKESIDE CIR STREET ADDAESS e TRAS-BO07E-01F 190, 0
cry-sT-2F | SUNRISE, FL 33326 B . . §orestae
Tme 7 Delete e Clcherge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . L . 3 CITY-57-2P .
HILE 7 Getere IRLE ] chage [ Addition
HaME NAME
STREET AODRESS STREET ADDRESS
cIrY- 57- 2P - o GTY-5T- 2P )
TLE 7 Delele Ting O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p ) ~ L oo )
THLE 3 Delete THRE [ Crange [ Addrtion
NAME RAME
STRELT ADDRISS STREET ADDRESS
CoTY - ST- 2P ) oTY-ST2P o o
TILE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STRELY ADORESS
CITy-57-2P L L ) owestap B

12. | hereby cenify that the information suppiied with this ﬁling does not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or direcior
of the corporation of the recelver or ustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ant with ddrgss, with alt other ke 3

SIGNATURE: !

MAME OF SIGNING OFFICER OR DIRECTOR

Apr 15, 2005 08:00 AM



