) FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000070874 06-11-2008 90001 029 ***150.00

1. Entity Name

MLA MARKETING INC

Principal Place of Business Mailing Address

1525 MORNING STAR DR. 1525 MORNING STAR DR. '

CLERMONT, FL 34714 US CLERMONT, FL 34774 US )

PR P s e O RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 06042008 Chg-P CR2E034 (12/06), o
City.&.Slale——~ - City & State 4. FEl Number . |Applied For

Z(‘p 3?/03 ? Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [} 28‘75 A_dditional
eq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OCHOA JARA, MICHAEL A

1525 MORNING STAR DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34714

City FL | Zip Code

8. The above named entilty submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | arn familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o7 pinied name of registerad apem and utle if apphcable. (NOTE: Reqisterad Agert signature required wheh IBiNStatng OATE
FILE NOWII_FEE IS $150.00 - {- 9 ElecicaCampaign Financing -$5.00 may Be in accordance with's-607.193(2)(b), F:S5the’
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelere TIMLE [J Change [ Addilion
NAME OCHOA JARA, MICHAEL A NAME
STREET ADDRESS | 1525 MORNING STAR DR. STREET ADDRESS
CITY-57-2IP CLERMONT, FL 34714 CITY-5T-20F
TITLE O Gelate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE [ petete e [ Change [ Addilicn
NAME NAME
STHEET ADDHESS STREET ADDRESS
CIIY-ST-2P CITY-S1-2IP
TILE [ Delate TiILE [l Change ] Additicn
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CITY-ST- 2P
TILE [ oetere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.5T. 2P
TILE [ oelete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-21P

12. 1 hersby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal alfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execuia t RO |III| quired by Chapter 607, Florida Siatutes; and that my pame appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other kgefhipowered. | /

SIGNATURWED DW‘ED NAME OF SIGNING OFFICER OR DiRECTOR Tidte Dayume Phore #

SIGNATUREL




