2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P96000011960

1. Entty Name

M.L.C. CONSTRUCTION CORPCRATION

Principal Place of Businass Mailing Address

12334 SW 132 COURT
MIAMI, FL 33186

12334 SW 132 COURT
MIAMI, FL 33186

FILED
Apr 17,2008 08:00 A
Secicetary of State ‘

LT T

01082008 No Chg-P CR2ED34 (11/05)
Do N OT WR'TE I N TH I S S PACE 4. FE) Number Applied For
65-0639206 Not Applicable
5. Certilicate of Status Desired Od Eg'zfqa’dr:j"o"al

8. Name and Address of Current Rogisterad Agent

LOPEZ-CALLEJA, MARIO JR
12334 SW 132 CT.
MIAMI, FL 33186

: DO NOT WRITE
IN THIS SPACE

B. The above named antity Submits this statement for the purpose of changng is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prinled name of regisiersd agent and ttla il applcable

(NOTE: Regisiered AQant s:Gnature required whan ramnstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

QOFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

PVPS

MARIO LOPEZ-CALLEJA JR
12334 SW 132 CT.

MIAMI, FL 33186

RN

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-87-2P

DO NOT WRITE
IN THIS SPACE

TTE

NAME

STREET ADDRESS
cmy-s1-ZP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TLE \
NAME
STREET ADDRESS !

CITY-ST-2IP |

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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 empowered 10 execute lrus report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachme e smgawered.

SIGNATURE:

DIRECTOR Daynmn Phone #

W ] m———.

0
—




