2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000082165

1. Enbly Namo

M.L. ACE, INC.

Mar 29, 2007 08:00 A
" Secretary of State

Principat Place of Business
11240 CLEVELAND

Mailing Adadress
11240 CLEVELAND

SRR, AR T

2. Principal Placo ol Business - No P.O Box # 3. Mailing Addross

CR2E034 (10/06)

Suite, Apl ¥, lc. Suite, Apl #, clc. 1st MOORE

Cily & Staic City & Slate 4. FEI Number [Applied For
65-0517538 {Not Appiicable

Zip Country Zip Country $8.75 Addnional

5. Coertificale of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Namg-+md Addrass of New Fleplgﬁrod Agent

SlreclAddr 55 £ Not Agzepl

%%“ﬁ Wt o7
///// L7 //@/s//%%

PINTER, MICHAEL R
4328 CORPORATE SQUARE, C
NAPLES FL 33942

8. The above named entity submits this slatement for the purpose of changing its regislered office or reglslored agent, or bolh. in the Stale of Florida, | am famitiar %ith, and accept
the obligzlicns of registerod agent. -

SIGNATURE

Signatura, typed o annted name ol registered agenl and tile r apohcable. {NCTE: Regisiered Agenl Signalur requirgd when renstaling) DATE

. FILE NOW!! FEE IS $150.00
. ' After May 1, 2007 Feo Will B& $550.00
. Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Addedto Fees

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

WILF o [ Deteta THIE [J Change [ Adelition
NAML. ACE, MYRON L ) NAME

SIATE ADDRESs | 11240 CLEVELAND AVE. STRCLT ADDRESS

CITY-5T-7IP FORT MYERS FL 33807 CTY-S1-2IP

11114 ] Delete TILE O Change [ Additon
NAME NAME na. e

STREET ADDRESS STREET ADDRESS

CITY-S1-20p CITY-S1-21P

TITLE [ peete 11113 [Jchenge [ Addinon
NAME ) . NAME . _

SIREET ADDRESS STREET ADDRESS

CITY-S1-11P CIY-ST-21P

HILE [ Celete TITLE Tl change 7] Addition
NAMF NAME

SIREE) ADDRT 85 STALET ADDRLSS

CITy-sl-21p CITY-S1- 2P

nmt O pelete TIILE {CIchange [ Adailion
NAME NAME

STRELT ADDRESS % STREEY ADDRESS

CITY-S1-7P o CITY-$1- 21p

e [ pelete TILE [ change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-1IP CITY-ST- 2P

12. | hereby certify that the information supphed with this filing does nol qualify for the axemplions contaned in Section 119, Florida Statutes. | further cerlify thal the information
indicated on 1his reporl or supplemental report is rue and accurale and thal my signature shall have the same logal efiect as if made under oath; that | am an officer or director
of tho corporation or tha receiver of truslee empowi lo oxecute this report as required by Chaptor 607, Florida Siatutes; and that my name appears in Block 10 or Bleck 11
if changod, or on an allachment with an addregsyith all other ike empowered

SIGNATURE: _—— MR fers g 330
) / SIGNWRINTEDNAME OF GIGNING OFFICEHWH -

g4/ - 3220277

Daytrne Phong 8




