FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000009678 020008 5005 0128 et 2000

1. Entity Name

M L ACCCUNTING INC.

Principal Place of Business Mailing Address -
175 FONTAINE BLEAU 411 SW8e CT
1A-3 MIAMI, FL 33174 LS

MIAMI, FL 33172 LS

T O G PAAD TR AR R
175 FONTAINEBLEAU BLVD 411 SW 88TH CT

fX'E‘BAp" #ete. Suite, Apt. #, etc. 01032006  Chg-P CR2ED34 (11/05)

Ciy & State City & State 4, FEI Number Applied For

MIAMI, FL M »FL. 65-0372854 Nol Applicable

Zip Country Zip Country i - $8.75 additional
33172 MIAMI DADE 33174 MIAMI DADE 5. Cerlificate of Status Desired  [] - 2/t2 2 ired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALBERTO E. MALDONADO

411 SWBS CT Street Address (P.O. Box Number is Not Acceptable)
MIAMLI, FL 33175

City FL r Zip Code

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

SIGNATURE 2 /= :../.- &G

Sigrature, typed ﬁ prlnln}i-»emfbﬂr’ngislmw agent and title i applicable, {NOTE: Rogstorad Agant signature recuired wiven rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedta Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DsT - [ Delete TILE [ Change  [] Addition
NAME MALDONADQ, LESLY M NAME

STREET ADDRESS | 472 SW 87TH PL STREET ADDRESS

CITY-ST-2P MIAMI, FL 33174 CITY-ST-21P

TITLE DP {1 pelets TITLE [ change [ Addition
NAME MALDONALDOQO, ALBERTO E NAME

STREET ADDAESS | 411 SW BB CT STREET ADDRESS

CHY-ST-2IP MIAMI, FL 33174 CITY-ST-7iP

TILE DV 1 Delete TIILE [ Change [} Addition
NAME MALDONADO, LIVIAF NAME

STREFTADURESS | 411 SW BB CT STREET ADDRESS

CITY-ST- 2IP MIAML, FL 33174 CITY-SF-71P

TiTLE O Delete TITLE [ Change {7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TiTLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIF

TITLE 3 Delete TTLE [JChange (] Addition
" NAME NAME

STREET ADCRESS STREET ADDRESS

COTY-ST- 2P CiTY-87-7ip

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions 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 | am an officer or direclor
of the corporation or the receiver or trusteg empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an adgress, with all other (ke empowerad.

SIGNATURE:

s T POUT « R 20, 2L 2T

INTED BAME OF BIGNING OFFICER OR DIRECTOR Date Dayting Phore #




