FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000030106 Secretary of State
1. Entity Name -05-2006 90001 024 ***150.00
MRL TRAINING CONSULTANTS, INC. 07-03-20
Principal Place of Business Mailing Address
1505 OAK TREE COURT 1505 OAK TREE COURT
APOPKA, FL 32712 APOPKA, FL 32712
> e AR T G AR
Suite, Apt. #, elc. Suite, Apl. #, 1. 06302006 Chg-P CR2E034 (11/05)
City & Siate City & Stata 4, FEJ Number Applied For
20 - RAY261% 93 Not Applicable
e Country e Country 5. Certiicate of Status Desired [ ?ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, MICHELE R
1505 OAK TREE COURT Street Address {P.O. Bax Number is Not Acceptable)
APOPKA, FL 32712
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flerida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prniad name of regrstered agent and Ltk if apphcanie {NQTE: Regmsiered Ageni signature requirsd when ronatatng DATE
£ 'FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)b), F.5., the
Due by September 6, 2006 Trust Fund Conlribution. E]l  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e [Ichange [ Addition
NAME LEVY, MICHELE R NAME
STREET ADDRESS | 1505 OAK TREE COURT STREET ADDRESS
CITY-ST-2IP APOPKA, FL. 32712 CITY-53-2IF
TILE D {1 Dekte TiTLE [ Change [ Addition
NAME LEVY, JOSEPH NAME
STREET ADDRESS | $505 OAK TREE COURT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ap | CIrY-S1-21P
TMLE J Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2P
TITLE O Delete Tk 1 Change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [} Delete TILE [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-ST-11P CITY-S1-2IP

12. | heraby certity that the information supplied with this lilkng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accuraie 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 frustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Jhwehel K AA/ 6/30/06  yop-397-y90¢

BIGNATURE AND TYPED OR PRINTED NAKE OF mmm?!auﬁ DIRECTOR Dayume Prone #

[




