FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000102350 01-29-2007 90094 030 ***150.00
1. Enlity Name
MLY INVESTMENTS, INC.
Principal Place of Business Mailing Address
14821 SW 150TH STREET 14821 SW 150TH STREET e o
MIAMI, FL 33196 MIAML FL 33196 ’
2 PﬁnCipal Place of Business - No P.O. Box # 3 Mﬂi"l’lg Address ‘ ’"“Il’ |“ ||‘|[ I““ |l“| |I”‘ ||‘|| "lll ||H| l‘lll '“I’ |‘||’ IIHII‘ “ ||||
ita, Apt. #, efc. Suite, Apt. #, elc.
Sulle, Apt. . ete e, AL #. ol 01182007  Chg-P CRRE034 {12/06)
City & State Cily & State 4. FEI Number Applied Far
20-3183013 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agant
Name
ALEMAN, JANET L -
14821 SW 150TH STREET Street Address (P.Q. Box Number is Not Acceptabte)
MIAMI, FL 33186
City FL ! Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sigriature, lyped o pinted name ol registered agent 2nd hitla i applcable (NOTE" Registered Agsnt signature required when reinsiating) GATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einaﬂcing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TITLE [ Change [} Addilion
NAME ALEMAN, JANET L NAME
STREET ADDRESS | 14821 SW 150TH STREET STREET ADURESS
CITY-ST-7IP MIAMI, FIL 33196 Gy -Si-2ip
TME [ petate TLE [ change [ Adeition
NAME HAME
STAREET ADDRESS SIREET ADDAESS
CITY-51-21P CITy-ST-2IP
TmE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
Ciiy-81-21P CITY-S1-219
e [ Delete MLE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2IP
TLE 2 Detete T [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | haraby certify thal the information supplied with this filing doss not qualty for the exsmptions contained in Chapter 119, Florida Statutes. | further certily thal Iha information
indicated on this report or supplemental repert is rue and accurate and that my signatura shail have the same legal eflect as il macde under calh; that | am an officer or director
of the cerporation or tha raceiver or Trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: #}m 1)08 7 -
qJn‘E}iEwpen OR PRINVED NAWE 8- 1NING/OFFICER OR DIRECTOR Y Daytime Fhane ¥

(



