2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P040D0083013 Mar 21, 2008 08:00 Al

M.LF-M CORPORATION. Secretary of State

Principal Place of Business Mailing Address
7200 N. ATLANTIC AVE 175 PINTA CIRCLE
CAPE CANAVERAL, FL. 32920 MERRITT ISLAND, FL 32953

MRS

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopiad o

65-1224090 Nol Appiicable

5. Certihcate of Stalus Desired (] $8.75 Adginonal
Fee Required

6. N.ama aﬁd Address of Current Registered Agent
BRAGANCA, MARIA D . N
175 PINTA CIRCLE DO-NOT WRITE- --
MERRITT ISLAND, FL 32953 IN THIS SPACE

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

SIGNATURE
Siyraturn, typed or printed name of reyisterad nyent and wile 1f appleeble (NOTE Regisierea Agenl signalure required when reinstaing) DATE
FILE NOW!I FEE IS $150.00 9 Flecion Cartpaidn Francing $5.00 may Be
iy H
After May 1, 2008 Fee wlll be $550.00 rust Fund Centnbution Added 1o Fees A ) o

1o, OFFICERS AN DIRECTORS T I A i | R A ARG T I A AN BT

TITLE D £ A e CT A 0 B

HERE BRAGANCA, MARIA D L ' , N N

STREET SDORESS | 175 PINTA CIRCLE LTl R

cv-51.7P | MERRITT ISLAND, FL 32953 W

TLE :

HAME,

STAELT ANDRESS REPY

CITyY-S1-2IP

TmE

NAME

e | DO_NOT WRITE
e IN THIS SPACE

RANF
STRELT ADDRESS
Ciry-81-21p

TIFLE ' -
NAME

STREET ADDRESS
CITy-51-21P

ANE

HAME

SIREET ADDRESS
ciy-s1-zip

12. ' hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the intormation
indicaled on this report or suppiemental repor is true and accurate and that my signature shall have tha same legal affect as if made under oath, that | am an officar or diractor
of the corporation ar the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all ofl ke empowerad.
SIGNATURE:' Qs 3 —/F -0

“§|GNATURE AND TYPEG OR FRINDED NAME OF 8IGNI FFICER OR DIRECTOR Cate Davlime Phone #




