2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000091127

May 01, 2006 8:00 am
Secretary of State

1. Entily Name
MAIL PLUS INC.

Principal Ptace of Business

10837 SW 186TH STREET
ZH
MIAME, FL 33157

Mailing Address

10837 SW 186TH STREET
ZH
MIAMT, FL 33157

05-01-2006 90467 033 ***150.00

60032423

T N MWD ACAVA R LR
10387 5W [86TH STeeeT 10387 SW 186TH STReeT
Sulle. Apt #. ete Sufte, Apt. #, etc 04262006  Chg-P CR2E034 (11/05)
City & State City & Statg 4. FEi Number Applied For
Miam) , FL At , FL 65-0955887 Not Applicable
g).a ‘57 Couniry 2%3’57 Co‘u)mg A 5. Certificate of Status Desired (] gi'gglﬁ:ﬁiﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POLANCO, MARTHA |
10837 SW 186TH ST. #2H
MIAMI, FL 33157

“Bolaneo . MaRTHA L.

Street Address (P.Q. Box Nu
103

1o TH SHEET

7 S

Y Miami

Zip Code

FL {33

57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed narme of registered agent and title il apphcable,

(NOTE: Registered Agent signature 1equirgd when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ihiLe PD 01 oelete T PD Hcnange [ dditon
HAME POLANCO, MARTHA | NAME Folanco le?,»_'f Hg T

STREET ADDRESS | 10837 SW 186 STREET BLDG 2-H STREET ACDRESS IO3¥‘7 = '8 4 3 tleeT

cry-st-zf | MIAMIL, FL 33157 CITY-ST-2P Mg, FL 233457

TITLE 7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2Ip CITY-57-2P

TITLE ] oelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-8T-2IP

Lk 3 Delete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDHESS

CIry-s1-2P GITY-S1- 7P

ks [ pefete TITLE [Jchange  [] Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S1-2P GITY ST-2P

TITLE [ geiete TITLE [ Change [} Additon
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T- 2P GITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer o director
of the corporation ar the receiver or trustee empowered 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 attachment wi

SIGNATURE:

address, with all other like irzoﬁj

OYy-26-06  (3eI)a7i-lo74

SIGNATURE Al

PED OR PRITED MAME OF SIGNING OFFICER DR DIRECTOR

Nate Daytime Phone #




