'2007’ FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000129029
1. Entity Name F I L E D
MLF GROUP, INC.
07 HAY -1 PMI2: 27
Principal Place of Business Mailing Address S { ”_ f' lh ' ur 3 TAT E
9974 SW 34 TERR 9974 SW 34 TERR _ T,E't*ﬁﬂ SSi-bRERIDA
MIAMI,FL 33165 MIAMI, FL 33165 SO 1 Tibgegn
5/01/07--01016--D11 #1050, 00
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il’m Iu |]]l|m| II]]" 'IIII "I“ HI’I |I|H |I|[I lllll |IH IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (1 2/06)/ 6—‘)
City & Siate City & Stale 4. FE| Number /1 Apptied For
Not Applicable
op Country p Country 5. Certificate of Status Desired (] Ei'gfqlﬁdgb"al
6. Namo and Address of Current Registered Agont 7. Name and Addreas of New Registerad Agent
Name
LEON-FERNANDEZ, MARIE
9974 SW 34 TERR Strest Address {P.O, Box Mumber iz Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiat with, and accept
the abbgations of registeres agent.

SIGNATURE :
Signature. typad or printed name of registered agent and tdie if applicable. (NOTE: Regrstered Agent SgNaNMe requred when ranaatng) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing O $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TLE [ change  [7] Additian
NAME LEON-FERNANDEZ, MARIE NAME
STREET ADDRESS | 9974 SW 34 TERR STREET ADDRESS
CITY-57-ZP MIAM), FL 33185 CITY-ST- 2P
TRE [ Datete TILE ] Change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cy-§1-2P
TIRE O Detete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§T-7P
e [ Detere WLE [ Crange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-2P CITY-S7-7P
TILE (71 petete TIME [ Crange  {C] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TIME O Delete e [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby ceilify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an a

SIGNATURE:

Date DBaytme Phone #




