FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000104850 05-04-2007 90086 037 ***158.75

1. Entity Name
M & L UNLIMITED, INC.

Principal Place of Business Mailing Address qu 1yvv -~
13064 SW 26TH STREET 13064 SW 26TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL. 33027

'I‘\II“IIHlIIII\IHI\HIINIIIII\II|I|I\l\lllﬂil\llﬂl\llIl\ﬂIII\IIIIHIH

04302007 Ng Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Ty P
65-0883729 Not Applicabla
5. Certificate of Status Desired | gg-;g}::g:{;“ma‘

6. Name and Address of Current Reglistered Agent

5064 SW 2671 STREET DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or prinled name of ragisterad agent and title il applicabla. {NOTE: Regislerad Agent signature required when réinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PTD
NAME FEIJOO, LOURDES

STREET ADORESS | 13064 SW 26 TH STREET
CITY-§T-2IP MIRAMAR, FL. 33027

me' V8D

NAME FEINOO, MANUEL V
STRE:f ADDRESS | 13064 SW 26TH STREET
oy -Sr-ze MIRAMAR, FL 33027

TRLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-ZiP

TIE
RAME Mol
STREET ADORESS
Cry-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered

sIGNATURE: _ dovrdas (beio0 | 4-30-01 30596575 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




