2008 FoR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

Secretary of State

PE(?“PUMENT # P0B000108524 03-17-2008 90007 019 ***150.00
. y Name
MLLMG, CORP
Principal Place of Business Mailing Address quUv s -
3707 SW 52 AVE 3707 SW 52 AVE
SUITE 205 SUITE 205
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023
e ST NEARORAR AR RN
/5?}{/’7 S OCEanw DR /¥!T7 S ocegnv DL
Sulte. Apt. 4, etc.” Suite, Apt. #, elc. i
’ﬁ'ﬂ % / P/‘/ / 5—' ’4 /77‘- ﬁ =y /.5..- 03112008 Chg-P CR2E034 (12/08)
City’& St City & Stat - 4. FEI Numbaer Applied For
L /Zﬂ el Boooh FL Lol Ll Bogoh FE 20-5406428 Not Applicebie
/?é 33 o0 7 COLDWS .;ip? o0 ? COULH;YS- . 5. Certiticate of Status Desired .| ?eae';ilﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name " - -

GUBLER, LUIS G
36 NE 15T. STREET SUITE # 221

N1

Streset Address (P.O. Box Number is Not Acteptable)

City

FL F z;;l: Code

MIAMI, FL 33132
8. The zbove named enlfryfsubmifsftiy tern
the obligations of regjifere nt.

for the purpase of changlng its registered oftice or registered agent, or both, in the State of Florida. | am gamili

with, and accept

K 1o 08

" SIGNATURE. /:

. Gignatwre, rv;sd or prinlgd rame ofregistared agent andg tille if applicable.

{NOTE: Ragistered Agent signalurg reduite wngn teinsiating)

[
2z R

pare. [

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE ) Change ] Addition
NAME GUBLER, LUIS G NAME

STREET ADDRESS | 36 NE 1ST. STREET SUITE # 221 STREET ADDRESS

ciry-ST-2IP MIAMI, FL 33132 CITY-ST-2IP

TITLE 1 etete TITLE [OChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry- §1-2IP CIry-ST-21P

TILE [T Delets TIILE [ Change [ Addition
HAME NAME

STAEET ADDRESS STAEET ADDRESS

CIrY-ST-2IP CITY-ST-ZIP

e T Detete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST1-21P CITY-SI-21P

TITLE [ Daiete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

TWILE [ Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY . ST-2IP A A n CITY-ST-2p

12. | hereby certify that the informati
indicated on this report or suppl

ike empowered.

SIGNATURE:

ith this ffing does not quality for the exemptions containec in Chapter 118, Florida Slatutes. | further certify that the information
ue Bnd accurate and that my signaturs shall have the same legal effect as if made ugder oajh; that | am an officer or director
5 This report as required by Chapter 807, Florida Slatutes; and that myname Jppears in Bleck 10 or Block 11if

>

10 |0%

Data ’f Paytime Paona ¥

“SsfonBTURE AND nfu OR PRIP‘TED NAME OF SIGNING OFFICER OR DIRECTOR
T



