2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P02000067676 Secretary of State
1. Entity Name *
MLC INVESTMENTS, INC. 05-01-2006 90463 038 ***150.00
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD, STE 205 18999 BISCAYNE BLVD, STE 205
AVENTURA, FL 33180 AVENTURA, FL 33180 bUUILLL S
A v 0 G
Suite, Apt. #, etc. Suite, Apt. #. elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
43-1965186 Not Applicable
i Counlry 2 Couniry 5. Certificate of Status Desired O Eese'g; l:\i?;;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENSEN, MICHELLE L
591 LAKESIDE CIR Street Address (P.O. Box Number is Noi Acceplable)
SUNRISE, FL 33326
City FL ‘ Zip Code

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

SIGNATURE
Signature. type o printed rame of legisiered agenl and it it appicable. {NOTE: Regmsiarad Agenl signature requmaect when reinstatng DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (| Added fo Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TIME DPS O belete TILE [ Change ] Addition
NAME CHRISTENSEN, MICHELLE L NAME
STREET ADDRESS | 591 LAKESIDE CIR STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33326 CITY-S1-2P
e - O elete TIME [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-S1-ap CITY-51-2P
e O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TME ] Delete TILE 3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P
TITLE O ovelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CTY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, 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 if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pd %pvff\: @ Y/ 06

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




