2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | -~ Jan 06, 2005 08:00 AM
DOCUMENT # P920000096;8 ST, Secretary of State

1, Entity Name ok

M L ACCOUNTING INC.

Principal Place of Business Mailing Address
175 FONTAINE BLEAU 411 SW 88 (T
18-3 MIAMI, FL 33174 US

A
MIAML FL 33172 US

T TR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v RopTEaFor

65-0372854 Nat Applicable

” $8.75 additional
5. Certificate of Etatus Desired Bl Fee Required

6. Name and _Ajdre;g of Current Registered Agent

Pt ———DO NOT WRITE
MIAMI, FL 33175 |N TH'S SPACE

- by s

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

SIGNATURE e - s - /_. a=s"
Sgnature, ypad 1 p G agent {nd title if applicabls. (NOTE. Reglstarad Agent signatra raguirad wiar rainstaling DATE
/ -
FILE NOWIll FEE IS $150.00 8. Electlon Campaign Finaricing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Addedio Faes
10. __ OFFICERS ANG DIRECTORS 1 - e e
THLE DST .
RAME MALDONADO, LESLY M
STREET ADDRESS | 472 SW 87TH PL L0000 72681
CTY-5ZP | MIAMI, FL 33174 I, - - ULAEA05-R000e-020 150D
TIMLE DP
NAME MALDCNALDO, ALBERTOE
STREET ADDRESS | 411 SW 88 CT -
Gy.5T-2IP MlAMi’ FL 33174, —_— s - e W I T e T e o e
TITLE DV
NAME MALDONADO, LIVIAF

E5s | 411 SW B8 CT
zzrﬁvsiﬁ: i MIAMI, FL 33174 - {DQEQT__WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
LY-ST-2P

TITLE
NAME -
STREET ADDAESS
CITY-ST-ZIP . . o

. o o = : RN ssrion asat L o AR TR
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07: 3101}, Florida Statutes, | {urther certify that the ind tion
g\fd[ﬁ:?g :?hm' ;‘P‘E re:)i??;t or suppiemetn‘laitrepon Is true ?ﬂg accur?te lﬁ'ﬂd thaznmy signa:uga lgahacglhhave the saglﬂ.e lggasl e?fect as if made under oath; that | arr\{ an ofilce\r o?rcrjri]raeétor
n e recejver or trustee empowered to execute this report as require apter BU7, Florida Statutes; and that my appe: i
changed, ar on an attachmant with an address, with ef like empowel?'ed. 4 P ¥ name appears in Block 10 or Block 111

SIGNATURE:

P - T VY W R P

INTED NAME OF SIGNING QFFICER OR DIR‘EGTOR -Date Daylime Phone # 4




