2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000032039 Jan 29, 2007 08:00 AM
! Ently Nameo Secretary of State
MLDA HOLDINGS, INC, ry
Principal Place of Busingss Mailing Address
19 BALD EAGLE DR. 19 BALD EAGLE DR.
STEB STEB
2. Principal Place of Businoss - No P.O. Box # 3. Mailng Address
Suito, Apl. # olc. Suite, Apl. # clc 15t MOORE CR2E034 (101"06)
Cily & Slale Ciy & Slale 4. FEI Number ~ Appliod For
59-3578209 Nol Applicable
Zp Couniry Zie Sountry 5, Ceorlificate ol Status Dasirod O ?g'gesqé\i?:(;"mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namo

GUIDRY, DR. ANDREW
19 BALD EAGLE DR STE B Strecl Address (P.O. Box Number is Not Accoptablo)

MARCO ISLAND FL 34145

City FL l Zip Codo

8. The above named enlity submils this stalement for tha purpose of ¢hanging ils registored offico or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerod agonl.

SIGNATURE

Sghature, lyped o annled name of regisleted agent and e 1 appheable (NCTE Regreiared Agant sgnatute iequred when reinstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee_: Will Be $550.00 Trus| Fund Contribution.  [C]  Added 1o Fass
Make Check Payable to Florida Dspartment of Stale
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, P 1 pelcle 1 [ Ghange (] Addition
NAMI GUIDRY, DR. ANDREW NAM
stret aponrss | 19 BALD EAGLE DR, STE B SUMTTADDN SS CHOO0ET 1504
ory-si-zp | MARCO ISLAND FL 34145 CIY-S1-/p D202/ 7-S00RE-00E BA0. 00
it O palate nui O change [ Addiian
RAME NAME
STREET ADDRISS SIAEET ADDRE 55
CIfy-s1-21p CIFY-S[- 1P
ILE ] Delete i [ crange [ Addition
NAME. NAME
SIRCET ADDRE S SIRIET ADD 55 }
CIY-S1-41P ) Iy -SI-71p
e ™ palele i I change 1 Aadilion
NAMI HAMI
IR ADDRESS SINELTARDIE S8
ClY-$1-Ap OIY-51- 7P
il L1 betele il O charge [ Addinon
NAMI. NAMI
SHVLTADDINSS SIREETALDH 55
CIHY-sI-211 sHy-S$1-211
T [ Delete mr [ chenge [ Addilion
NAMI NAME
STREE] ADDI 53 SIREE] ADDRE 54
CITY-8i-21IP ClIY-51-7IP

12. | hereby corlify that the information supplicd with this filing does not qualify lor the exemptlions conlained in Section 119, Florida Statutes. | further certify Lhal tho information
indicated on this report or nlal reporl is true and accurate and that my sighaturo shall have the sams legal effect as if made undgr oath; that | am an olficor or director
of the corporalion or of rusteo empowered to execule this roport as required by Chapior 607, Florida Statutes; and thal myfame apfears in Block 10 or Block 11
if changed, or on a ith an address, with all other like empowerad.,

— /(27O 7

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf 7 Daytane Phone &




