2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P06000019117

1. Enlity Name
MLM EXQUISITE SERVICES, INC,

04-26-2007 90195 004 ***150.00

Principal Place of Business

822 6TH STREET NORTH WEST
WINTER HAVEN, FL 33881

Mailing Address

WINTER HAVEN, FL 33881

822 GTH STREET NORTH WEST

UL M IR

2. Principal Place of Business - No P.O. Box 4

3. Mailing Address

VOO

Suile, Apt. #, efc.

Suite, Apt. #, elc.

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
/3427194 Not Applicable
j C i L
Zip ountry Zip Country 5. Certiticaie of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Nama angd Address of New Registered Agent
Name

MORGAN,

MARCIA L

822 6TH STREET NORTH WEST
WINTER HAVEN, FL 33881

Swreet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, ryped ¢ prinied name ol registered agent ang e Il apphcatle.

(M2TE Registered Agent signalire requued when rainstatngl

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Cantribution.

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PCEOQ [ Detete TLE [ Change ] Addition
NAME MORGAN, MARCIA L NAME

SIREET ADDRESS | 822 6TH STREET NORTH WEST STREET ADDRESS

CITY-5T-ZIF WINTER HAVEN, FL 33881 CITY-3T-2IF

TITLE [ Delete mLE [ Change [ Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-51-219

TMLE 3 Delete TITLE [Jchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21P

TITE [ Delete TME [IChange [T Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-S7-2IP CirY-51-2p

MLE 3 Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-8T- 2P CIIY-§1-2IP

e O pelete TIILE O change [ Adefilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 Chy-S1-2p

12. | hereby certily thal the information supplied with Lhis filing does not qualify for the exemptions centained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the rece:ver;:ﬁe empowered to axacule this reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an allacn-[jawi:h an

SIGNATURE:

drgss, wi '1 all other like empowered.

SIGNATURE AND TYPED OR PR1 ITED NAME OF SIGN(ING OFFICER OR DIRECTOR

4l24lo7  IH-det-7¢10

Dayime Phcre #




