FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P05000065367 Y e 04-28-2006 90199 044 ***150.00

1. Entity Name

M.L.E. MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address b U u J U q d l
7476 UNIVERSAL BLVD 7476 UNIVERSAL BLVD
ORLANDO, FL 32819 ORLANDO, FL 32819
S v AR IR ERIRIm
Suite, Apt. #, elc. Suita, Apl. #, etc. 04272006 Chg-P CR2E034 [11/05)
City & State City & State 4. FEI Murnber Appliad For
20 - 2 84?0 18 Not Appiicable
Zip Country Zp Country 5, Cenificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglistered Agent
Name

EUGENIO, MARIA L

7476 UNIVERSAL BLVD Street Address {P.0. Bax Number is Not Acceptablea)
ORLANDOQ, FL 32819

City FL I Zip Coda

8. Tha above named enlity Submits this statgment for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, typed o prined name ol registarad agen and bilw if applicable (NOTE: i Agent sig raduired when roii DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [J  Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME EUGENIQ, MARIA L NAME
STREET ADDRESS | 7476 UNIVERSAL BLVD STREET ADDRESS
CHTY-5F-21P ORLANDO, FL 32818 CITY-ST-2iP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE 1 Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-21P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIsy-ST-2p
TRLE [ Detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Detete TME : [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21F

12. | hereby certify that the information suppted 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 repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _MARIA . Evcewio @ﬂ‘;ﬂf 4/»27/06

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




