FILED
2006 FOR PROFIT CORPORATION -~ Mar 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000117147 G 03-13-2006 90052 037 ***150.00

4. Entity Name
ML INVESTMENTS GROUP |l CORP.

Principal Place of Business Mailing Address B T
185 SE 14 TERR UNIT #2907 C/Q M. PELAEZ '
MIAML FL 33131 1000 ISLAND BLVD., #1605

AVENTURA, FL 33160

e v VARG WA

Suite, Apt. #, elc. Suite, Apl. #, etc.
e Aen . ne AR B 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
32-0065238 Not Applicable
Zi Count Zi Counts ;
P i P i 5. Certificate of Status Desired [ 98+79 Additional
Fea Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
PCORTUCONDO, FERNANDO J ESQ
2121 PONCE DE LEON BLVD STE 600 Street Address (P.O. Box Nurnber is Not Acceplable)
CORAL GABLES, FL
City FL I Zip Code
8. Thae above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
’ Signature, typed or printed name cf registersd sgent and title if applicatie. [NOTE: Retnstared Agant sipnature required when sairstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O oelete TME {JcChange [ Adgition
KAME LONDONO, MARIA NAME
STREET ADORESS | 1835 SE 14 TERR UNIT 2907 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-57-2IP
TITLE D O Dekete TITLE [0 Change [} Addilion
NAME CALDERON, CARLOS NAME
STREET ADDRESS | 185 SE 14 TERR UNIT 2807 STREET ADDRESS
Ciry-s1-2IP MiAaMI, FL 33131 CIry-S1-21P
TILE 3 Delete TME £ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2IP
TITLE 1 pelete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TLE [ Delete TILE [ change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDARESS
CITY-ST-2IP . CiTY-ST-2IP
TE [ petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST1-2IP r CITY-ST-2IP
12. | heraby certify that the informtign supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or suppldmental report is trus and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyer or irustee empdwaerad to execufe this report as reguired by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11l
changed, or en an attachmfp] wilh an address, §ith all other likejempowared.
SIGNATURE: _\ A LONCONO Oﬁ/—O‘? -06 Qécf- g<Y 903 Y|.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytirme Phone #




