2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DOCUMENT # P03000011373 Secretary of State

1. Eatiy Nae 03-27-2006 90273 009 ***150.00
MLH ENTERPRISES, INC.

Principal Place of Business Mailing Address
14267 SW 291ST ST 14267 SW 291ST ST vuuyY

SRR o WM

2. Principat Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Stale City & Stale 4. FEI Number Appiied for
NO'T APPLICABLE Not Applicabte
Zip Country Zip Country 5. Cartilicate of Status Desired O gg.g?qgfi:ci’tional
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
- 5 A 0. N Not A |
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Accepiable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen,

SIGNATURE

Signawre, lyped or prntea name of regislered agent ang Wil 0 appicatye [NOTE- Registered Ager signaturi requued when renstating) DATE

 FILE NOW!! FEE'IS $150.00 ..
+ After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ oetete TITLE “\T'taﬂ_.u Jc( [ Change deilion
NAME HERNANDEZ, MANUEL L HAME NG vnande T
STREET ADORESS [ 14267 SW 291 STREET STREET ADDRESS | {1} 20 5 sw zal  Strech
_ON-STZP |HOMESTEAD FL 33033 ar-st-2 | Heyvesdead FL 2203 73
u: O Delete e ) - Clchange [ Addilion
NAME - HAME
STREET ADDRESS | . .. . L. STAEET ADDRESS
CITY-ST-21P > CITy-ST-2IP
IILE LI Detete e [J Change ] Addition
NAME NAME o _ e
TGIREETADDRESS | STREET ADDRESS
CIY-51-2P CITY-ST-2P
RTLE 1 Detete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-ZiP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
il O Delete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-SI-2p

12. | hereby certity hat the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

il 2 O /r Marwe! L. %mgnr/é’m - /O’ZD/M

aio FFlcsyn DIRECTOR Date Daybime Phons #

SIGNATURE:




