2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000154761

1. Entty Namae

MLK INVESTMENTS, INC.

Principal Place of Business Mailing Addrass

1765 N.E. 157TH TERRACE 1765 N.E. 157TH TERRACE
NORTH MIAMI BEACH, FL 33162 NORTH MIAM! BEACH, FL 33162
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FILED
Apr 14,2008 08:00 Al
Secretary of State

1 VARG

04102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
74-3201198 Not Applicable

5, Certficate of Status Desired | $8.75 Additional

Fee Required

6. Namo and Address of Currant Rogistered Agent

LAURENT, MESAC
1765 N.E. 157TH TERRACE
NORTH MIAMI BEACH, FL 33162

the obligations of ragistered agent

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

STREET ADDRESS | 1765 N.E. 157TH TERRACE
CITy-ST-2° NORTH MIAMI BEACH, FL 33162

TILE S

NAME LAURENT, MARIE S

SIREET ADDRESS | 1765 N.E. 187TH TERRACE
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162

TTLE T

NAME LAURENT, KEISHA F

SIREET ADDRESS | 1765 N.E. 157TH TERRACE
CITY-31-2IP NORTH MIAMI BEACH, FL. 33162
TIILE

NAME

STREET ADDRESS
CITY-ST-21R

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIY-51-7P

SIGNATURE
f Signature. typed or printad name of registered agant and titia it applicable (NOTE Ragistared Agent signature raqulreg wnen rginstating) DAIE
FILE NOWIIl FEE 15.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zooa Feo WI“ be $550, oo Trust Fund Contribution Added to Fees ; y—
. - UJJUUD'_“:I A5ne - -7
10. . OFFICERS AND DIRECTOHS | éug I,_,_!;{ fuj.._. Ui; H; Lo
- v L 5 .
TITLE P ’ . o ; RN
NAME LAURENT, MESAC '

H

'WRIJ'E

of the corporation or the
changed, or on an

giver or frustae empower
rt with an addrass. wit

iher like empowered.

SIGNATURE:

12. .| hereby certify that the information supplied with this fiing does not gqualify for the exempnons contained in Chapter 119, Florida Statutes, further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
o exscute this report as Jequired' by Chapter 60? Florida Statutes; and that my name appears in Block 10 or B\ock 11 if ‘

1/ / ok 3059643357

7 SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daylime Ptigne 4




