FILED

Mar 09, 2006 8:00 am
2006 FOR B RO T COR P ORATION ‘ Secretary of State

DOCUMENT # PO5000027519 03-09-2006 90159 026 ***150.00

1. Entity Name

MLEKO ENGINEERING COMPANY

Principal Place of Business Mailing Address guuss ===

16572 NW 6 STREET 16572 NW 6 STREET

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

R v I AT
Suile, Al #. ele. Sulle, Adt #. ete. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphea For

20~ 2396538 Net Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired ! Eeae' gesq 3?:;ti°”m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MLEKO, CRAIG S
16572 NW 6 STREET Street Address (P.O. Box Number is Not Acceplable}

PEMBROKE PINES, FL. 33028

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in he State ol Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. [NOTE: Regisiered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O cetete TiLE (3 change [ Addition
NAME MLEKO, CRAIG S NAME
STREET ADDRESS | 16572 NW 6 STREET STREE ADDRESS
cIry-s1-2Ip PEMBROKE PINES, FL 33028 CiTy- ST-21P
TLE v ] Delete TITeE [J crange [ Addiion
NAME MLEKO, APRIL L NAME !
STREET ADDRESS | 18572 NW 6 STREET STREET ADDRESS
GIrY-SI-21P PEMBRCKE PINES, FL 33028 CITY-S7-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IP
TITEE O pelete TMLE [ Change  [] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-53-24P CTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-S3-2IP
TILE [ Delete TITLE ] Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giry-57-219 CiTy-ST. 2P

12. | hereby certify that 1he information supplied with this filing does not qualily for the examptions conlained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or direcior
of the carperation or the recaiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allac nt witki;ad ress, withyall other like empowered.

SIGNATURE: _{_ . \ CRAI6 § HMLE Vg 3-L06 98455/ 3ved

NTURE AND TYPED GR¥RIN MO NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytame Prote




