FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000105925 05-02-2008 90140 017 ***158.75
1. Entity Name
MLEILLINC
Principal Place of Busingss Mailing Address ;
472 S.E. DALVA AVE 472 S.E. DALVA AVE
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
S S T VIR TINGN - -

Suite, Apt. #7etc. Suite, Apt. # etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State . FEI Number Applied For

Z-" fiAﬁ 4/ 3 Nat Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired ﬁ?e';’sql‘r;;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

LEILt, MICHAEL J
472 S.E. DALVA AVE Street Address (P.O. Box Number is Not Acceptable)}

PORT SAINT LUCIE. FL 34984

o City FL lZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE
N Signaturg, typed or printed name of regisiered agent and tile il applicaia {NOTE: Registecad Agent signature required when reinsiating) DAIE
.IflLE NOWI! FEE .‘s' $150.00 9. Election Campa‘ign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees
10. - " QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P - [ oetete TIiLE [ Cange [ Acdition
NAME LEILI, MICHAEL J NAME
STREET ADORESS | 472 S.E. DALVA-AVE STREET ADDRESS
Iy -ST-2IP PORT SAINT LUCIE, FL 34984 CITy-ST- 2P
LE i O peiste L O ctange [ Acdition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TINLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIHE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZIP
TILE [ elete TIILE Ol change [ Addition
NAME NAME _
STREET ADDRESS - : - = STREET ADDRESS |~ - N T
cHy-SI-2IP Y- S7-2IP
TIFLE 3 pelere THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CiTY-ST-7P

12. | hereby certify that the informalion supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sggne legal 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 6Qp#F lorida Statutes: ard that my name appears in Block 10, Block 11 if
changed, or on an attachment with an address, with all other like empowered, 2

SIGNATURE: Leyl,

SIGNATURE AND TYPED QR PRINTED HAME CF SIGNING OFFICER OR DIRECA QR

Daytime Pnone #




