FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000041811 04-20-2006 90170 022 ***150.00
1. Entity Name
MLO ENTERPRISE, INC.
Principal Place of Business Mailing Address L b A
3045 SW 5TH STREET 3045 SW STH STREET
MIAMI, FL 33135 MIAMI, FL 33135 i
ite, Apt. #, elc. ite, Apt. #, etc,
Sulte. Apt. #,etc Sulle. Al #. etc 03302006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2506336 Not Applicable
Zi Count Zi Ci iti
° Ly P ountry 5. Corlficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Currant Regi: d Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MIRIAM
3045 SW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Sigranre, typed of printed name of registared agent and litle 1 applicable, (NOTE: Registerad ADent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F“tnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete Tng [ change ] Addition
NAME LOPEZ, MIRIAM NAME
STREET ADDRESS | 3045 SW 5TH STREET STREET ADDRESS
Cry-s1-ap MIAMI, FL 33135 CRY-ST-2P
TITLE O oelete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Cmy-ST-7P
TITLE 3 petete 1ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-7IP €y -ST- 2P
TWILE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2I° CiTY-ST-2IP
TIMLE [ pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p cmy-S1-21P
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CY-57-7IP CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at‘lacW an address.v\ityther like em?ered. >
SIGNATURE: Lozl M ?’L&A{.dﬁw{
?dnu\runs AND TYPED DR mv!b NAME OF smfzgﬁmcsn OR DIRECTOR - Date Daytime Phone #




