: FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000081926 03-01-2007 90019 022 ***150.00
1. Entity Name
ML COMMERCIAL CARITAL, INC.
Principal Place of Business Maiiing Address
11913 BIRCH STREET 11913 BIRCH STREET _40027055
PAEM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 it
|
e O A A ARG
Suite, Apt, #, eiC, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03- 05965 q(/ Not Applicable
Zip Counury Zp Couniry 5. Certificate of Status Dasired O ?i‘gsqaf:‘;“oml
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
LOSEE, MARK
11913 BIRCH STREET Street Address (P 0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City F L 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 Fioricta. tam familiar with, and accept
the cbligaticons of registered agent.

SIGNATURE :
. Signatwre, typed o pented name af regstered agent &nd tale it Bpphcabie. (NOTE: Regrstered Agent s:ignatue required when renstamg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contributicn. 0O  AddedtoFees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
fME P [ pelete TIME 3 Change [ Addition
NAME LOSEE, MARK NAME
STREET ADORESS | 11913 BIRCH STREET STREET ADDRESS
CTY-§T-2iP PALM BEACH GARDENS, FL 33410 CY-ST-IP
TITLE 3 elete e O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2iP ciy-§T-2P
TME [ Detete TLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP ITY-ST-2IP
TLE ] Delele TiTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
LIY-Si-2IP CITY-S1.71P
TTLE [T pelese TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TIMLE J pelete TITLE [dchange  [7] Addition
NAME HAME
STREET ADBAESS STREET ABDRESS
CITY-ST-21P Y- ST.71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarrmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W?&" Nl & Lotz Z:/v') Y-S (5P

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNMING OFFICER OR DIRECTOR Dayume Phone &




