2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P04000058894

1. Entdy Name

MLMONEY, INC.

Mailing Address

800 CYPRESS POINTE DR E
PEMBROKE PINES, FL 33027

Principal Place of Business

800 CYPRESS POINTE DR £
PEMBROKE PINES, FL 33027

4001y (ov

TR /,’\
S0 NO.

WRITE IN THIS SPACE

H

Il

Secretary of State

05-02-2006 90418 012 ***150.00

|

|

AT

04102006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
90-0158838 Not Applicable

5. Certificate oi Status Desired

0  $8.75 accitonat

Fee Required

6, Name and Address of Current Registered Agent

CHAKLER, HUGH
1636 SW 148 TERR
PEMBROKE PINES, FL 33027

DO N

T WRITE

IN THIS SPACE

8. The above named entity subrnits 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

the obhgalticns of registered agent.

SIGNATURE

Signalute lyDea of prntag name of registarea agent ana Lie il applicable

(NQTE Registered Agent signature required when rensiaung)

DATE

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTQORS |

1143 P

NAME MURNANE, JOHN

STREET ADDRESS | BOO CYPRESS POINTE DR E

oiry-s7-2p PEMBROKE PINES, FL 33027
e S

NAME CHAKLER, HUGH

STAEET ADDRESS | 1636 SW 148 TERR

CIY-S7-2IP PEMBROKE PINES, FL 33027

TILE

MAME

STAEET ADDRESS

CITY-ST-2IP

TiTLE

NAME

STAEET ADORESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADORESS

CHTY-ST-2P

D@ NOT WRITE
THIS SPACE

12. | hereby certily that the infermation supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the sarne legal effect as If made under oath; that | am an oflicer ar director
of the corporation or the receives or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 it

changed, or ¢ attachmenl ith an ad , wifh all other like empowered
SIGNATUR w Cener . JOry N7 m-uuu-wf_ "E/L‘/oc, 303 M¥-2337
SIG 'ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I'Date Oaytime Phone ¥




