2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000058817 FILED
1. Entity Name
M & L PROPERTIES SERVICES, INC. PH s ) 6
008 HAR -1
Principal Place of Business Mailing Address SE L. B Tur _5 LR
6560 SW 18TH ST 6551 SW 18 ST TALLAHASSEE. FLORIDA
WEST MIAMI, FL 33155 MIAML, FL 33155
T . 0
Suite, Apt. #, elc. Suile, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FE| Number Applied For
20-4778819 Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desired a ?eae ;qu‘:?:d“”"al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent
Name .
ROBRIGUEZDARIO™ amile  VeaQ
6551 SW 18 ST Street Addegs (P.0. Box Number is Nol Aagghtable)
MIAMI, FL 33155
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of 1egistered agenl and itk it applicably,

{NOTE: Registered Agent signatui4 required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE D Ncnange 1 addition
NAME LUIS, LUIS NAME
STREET ADDRESS | 6560 SW 18 ST STREET ADDRESS
CITY-ST-24P MIAMI, FL 33155 CITY-ST-21P
e [ Detete T PID O Change ﬂ.ﬂddnim
e e uamile, Vega
STREET ADDHESS STREET ADDRESS S0 >WI¥\§ sY.
CITY-ST-2IP CITY-ST-2P Mamy . FL 33155
TITLE [ Delete TIILE ! [JChange [ Addilion
NAME NAME [ — g ey
e § - oy
STREET ADDRESS STREET ADDRESS 113.5‘1%‘15'3'1 I-Tfiqu;’._d:_j'; r .".-.‘J:.r' oo
CITY-$1-2P CITY-ST- 2P Safcaclo==IS-—-U07  ##555 00
Tme O Delete TITLE [JChange  [] Addition
NAME RAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Detate Tie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furiher certify that the information

indicated on this repor or

plermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director

of the corporation or the sécgiver or trusiee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attg€bmght with an address, with all other like empowered.

SIGNATURE:

WBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daytima Phona #




