FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000102350 Y 05-01-2006 90362 024 ***150.00

4. Entity Name
MLY INVESTMENTS, INC,

Principal Place of Business Mailing Address q U U ‘ Jovv
14821 SW 150TH STREET 14821 SW 150TH STREET
MIAML, FL 33196 MIAMI, FL 33196 "
T RS T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
LO - 6\ 3 30 | 3 Not Applicable
Zie Country Zip Couniry 5. Cortilicata of Stawus Desited (] 9079 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEMAN, JANET L
14821 SW 150TH STREET Street Address (P.Q. Box Number is Not Aggeptable)
MIAMI, FL 33196

City FL i Zip Code

8. The abcve named entity submits this statement for the purpose ¢f changing its registered office or registared agen!, or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragisterad agent.

SIGNATURE
Signature, typad of printed name ol registared agant and uth if 2pphcable {NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Efeclion Cempaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D O petete TINLE [ Change ] Addition
NAME ALEMAN, JANET L NAME
STREET ADDRESS | 14821 SW 150TH STREET STREET ADDRESS
CITY-51-21P MIAMI, FL 33196 CIrY-ST-2IP
TITLE [ Detete ThLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Defete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-21P
TmEe [ petate TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-ST-2P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this f&lin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify thal the information
indicatad on this repon or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empewered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, all other like empowered.
' v
SIGNATURE: / ylhyfoc

A’
SIGNATURE vn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 jfm // { - oapmarroes

———



