2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P06000019117

1. Entity Name

MLM EXQUISITE SERVICES, INC.

Secretary of State

Principal Place of Businass

822 6TH STREET NORTH WEST
WINTER HAVEN, FL. 33881

Mailing Address

822 6TH STRECT NORTH WEST
WINTER HAVEN, FL 33881

DO NOT WRITE IN THIS SPACE

(T

02112008 Na Chg-P CR2E034 (11/03)

4, FEI Number Applied For
13-4271941 Not Applicable

5. Certficats of Status Desired O $8.75 adduonal

6. Name and Address of Current Reglstered Agent

MORGAN, MARCIA L
822 6TH STREET NORTH WEST
WINTER HAVEN, FL 33881

Fes Required

T e
£ L .

DONOTWRITE = |
INTHIS SPACE

8. Tha above named entity submits this statement for the purpose of changing us registered office or registerad agent, or balh. in the State of Florida. | am familiar with. and accept

tnhe obhgaiions of registered agent.

SIGNATURE
Sigratwre. lyped or pnted name of registered agent and tite it DPICADKY

(NOTE- Registered Agent sigraiure required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Tzust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added to Faes

UG0000945155

10, QFFICERS AND DIRECTORS [

TLE PCEO

NAME MORGAN, MARCIA L

STREET ADDRESS | 822 6TH STREET NORTH WEST
CiTY-51-0P WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDRESS
Gry-ar-2e

WL

NAME

STREET ADDRESS
Ciry-87-21P

TITLE

NAME

STREET ADDRESS
CIty-$1-21P

TITLE
NAME

STREET ADDRESS P

CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

ey BT T R Cen g

»

(/5/28/08-80055-007 150.00

.,!\ 5_5 <, :zr,:_ - = r .5“55. ﬁf‘_ .

s ¢ '

DO NOT WRITE - |

INTHISSPACE

N P [

12. | hareby cerlity tat the informaticn supplied wilh this ting doses not qualily for the exemptions contained in Chaptar 118, Florida Stauies. | further ceruly thal the information
ingicated on this raport or supplemental report is lrue and accurale and thal my signature shall hava the sama legal effect as it made under oalh. that | am an cfficer or director
of the corporaligh or the recever or trus{ee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Aldress, with alt other like empowerad,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

ol aaloy  8,3€778/75~

i Daytme Pnone




