; FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062565 05-02-2006 90236 031 ***150.00
1. Entity Name
MLUS, INC.
Principal Place of Businass Mailing Address .
1777 BEGIN 1777 BEGIN L
ST LAURENT, QUEBEC H4R 285 ST LAURENT, QUEBEC H4R 285 6 00 3 40 97
CANADA, XX CANADA, XX
e v RIS

Suitg, Apt. #, elc. Suite, Apt. #, alc. 04492008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

98-0416585 Not Applicable
zip Couniry Zp Country 5. Centificata of Status Desired O ?i'zisgﬁﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
NADEL. HOWARD B Howard B. ﬂadel
500 CORPORATE DRIVE YT AT 18 BEE Blva
420 - -
FORT LAUDERDALE, FL 33334
Cit Zip Code
Hallandale Beach, FL I 3"5609

8. The above named entity submits this statement for the purpose of changing its registered offi
the obligations of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

YK 2006

terad agent and btie if applicable {NQTE: Hsgmml'm Agent signaturg required wnen rsinstanng) DATE

SIGNATURE ¥

Signaturs, typed or printad name ol ¢

FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete T Ol change [ Addition
NAME WENGER, MARTIN NAME
STREET ADDRESS | 1777 BEGIN STREET ADDRESS
CITY-ST-21P ST. LAURENT, PQ H4R 2B5 CiTY-ST-21P
TIME 3 pelete T3 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIIY-S1-2IP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Gy -Si-21P ciry-s1-212
TITLE 3 Delete TLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TILE O vslete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify hal the information supplied with Lhis liing does nol guafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlorrr}alion
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addressg, wi-th all other likg empowered.
SIGNATURE: v M LAy Qd‘\*--')-\.o\bb 514-5%3- 0344

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OF#EH OR DIRECTCR Dae \ Daytwme Frone &




