i FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000040118 05-10-2007 90026 012 ***150.00
1. Entity Name
MLT MANAGEMENT CORP.
Principal Place of Business Mailing Address B
6600 WEST ROGERS CIR 6600 WEST ROGERS CIR
SUITE 14 SUITE 14
BOCARATON, FL 33487 US BOCA RATON, FL 33487 US
o VRN A0 A
1801 Clie Mooye Rd 1801 Clint Mooxe Rol

Suite, Apt. #, atc. Suite, Apt, #, etc.

04102007 Chg-P CRZE034 (12/06)
Q1T # A1 .

City & State - Cily & State 4. FEI Number pplied For
Aoco Raxon , tL Rota Rakom , FL 65-0591555 Not Aosiicabia

Zp 3 % ‘t g :l_ Country Zip 3 3 L{ g q_ Country 5. Certificale of Status Desired a ?i'gg‘lﬁge‘gm"a'

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registored Agent
Name

BLOOM, DIANE Bloom , DIANE
8600 WEST ROGERS CIR Strest Address (P.C. Box Numbdr is Not Accapiable)

SUITE 14

BOCA RATON, FL 33487 [€0) Clisa PO Rd a \:t

 Boto. Radm FL 357,09

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am tarmiliar TR, aﬁd"&cc\ept
the cbligations of registered agent.

SIGNATURE OL' /”/02}

Signature, typed or printad rarne of registered apent and litle if apphcable. (NOTE: Regislered Agent signature required when reinstuting) DATE
FILE NOWIll FEE |§ $150.00 9, Election Campa{gn F.mancing 0 55_[](] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Celete TLE sty gﬁnanga [ Addition
NAME BLOOM, DIANE NAME Qoo , NHian t
STREET ADDRESS | 6600 WEST ROGERS CIR SUITE 14 STEETAOO0RESS Loy Gl PoOoke RAH At
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-ZP Pl (RQ.‘K_Q'(\ ‘: L- Z%H ?5 3
TILE VP [ celete TITLE \j‘) o [?’Change [ Acdition
NANE BLOOM, HOWARD NAME Boom , HoWARD
STREET ADDRESS | 6600 WEST ROGERS CIR SUITE 14 STREE] ADDRESS TS Q\r(k G e, % h3 &\}
CITY-ST-2P BOCA RATON, FL 33487 CITY-81-ZIP 'BGQL\ PO (S‘ﬂ FL- UMM 8'}-
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2(° CITY-ST-ZIP
TME O pelete TISLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIfY-ST-71P
TIE [ petete TMLE [ Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ Changa ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplige is liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenta rue an accurate and that my signalure shall have the same legal sitect as if made under oath; that | am an officer or director
of the corporation or the receiver o epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an atiachmant with / B wiih .t s ompowerad. a4 } I } 0% (563) q)oci 00&4?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytwne Phone #




