FILED

2007 FOR PROFIT CORPORATIO .
ANNUAL REPORT N Mar 01, 2007 8:00 am

- Secretary of State
PSENL;J[“':AENT # P94000091743 03-01-2007 90018 018 ***150.00
MLH FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address g v~

1311 N. CHURCH AVE. 1317 N. CHURCH AVE.

TAMPA, FL 33607 TAMPA, FL 33607 : '

S OO T | T IRIAT DR IR
Suite, Apt. #, stc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4. FEI Number Applied For

59-3291857 Mot Applicable

aw Ceuniry Zp Country 5. Certificate of Status Desired O ?i';;:;gggﬁc’”a'

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

HABER, RICHARD M
1311 N. CHURCH AVE. Straet Address (P.O. Box Number is Nol Acceplable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils registered office o registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, lypad o pristed narru of registersd agen: and e il applicabin {NOTE Ragisiersa Agnt SIGature Meguireo Wit romnygiatngs DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campa\gn Einancmg $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE vED 0 Change [ Addition
HAME HABER, RICHARD M NAME
STREET ADDAESS | 1311 N. CHURCH AVE. STREET ADDRESS
CIry-81-2Ip TAMPA, FL GITY-ST-21P
TLE sSDT 0 pelete THLE [ Change [ Addition
NAME MCDONALD, ROBERT L. JR. NAME
SIREET ADORESS | 1311 N CHURCH AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-S1-21P
TITLE T Delete THE oY O Change PR Adduion
HAME NAME HARER, ) MICHAEL B,
STREET ADDRESS STREETADDRESS | {311 W), CMORG AV,
GCITY-SI-21P City-ST-2IP TAMEA , U 320
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIEY-ST- 2P CITY-ST-2IP
THLE ) Delete TITLE [JChange 7 Addinon
HAME NAME
STREET ADORESS STREET ADDRESS
City-s1-21p ) CITY-ST-2IP
TICE O pelete TIiLE [ Change (] Adgsion
NAME . HAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CY-S1-2Ip

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled 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 director
of the corporation or the receiver of trustee empuowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addiess, with all olher like empowered.

SIGNATURE: H.0 R UL peesimersT 2]zofor  (aR)|TT1-30x3

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFIGER OR DIRECTOR El\m Daytrn Phona @




