2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 08:00 AM

DOCUMENT # P050000636€0

1. Entity Name
MLS ENTERPRISES GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
4425 JACKSON STREET 4425 JACKSON STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

A L

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR TR

20-2786743 Not Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Status Desired O

6. Nama and Addrasa of Current Registsred Agent

s e DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

the obligations gf reglstered agent.
SIGNATURE WM 1y)aif o(OQMLa. Wﬂ' Oy -03-07F

dﬁmluw. typed or printed nama of registarec agent and (ite it applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MeyBe | LINONTEATES
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees 1]5“..-23._,'8?._& i 1[_51_[][34 158 . ﬂﬁ
10. OFFICERS AND DIRECTORS I
TITLE D
NAME SALDANA, MARIA LORENA

STREET ADDRESS | 4425 JACKSON STREET
CITY-ST-2iP HOLLYWOOQOD, FL 33021

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME

ooy DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-8T1-.21P

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signaturg shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as raquired by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmenifwith an address, with all cther like empowered.

SIGNATURE: INara s S h D07 @3 ¢45-99€

IGNATURE AND TVPED_WMNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




