-t M

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AWM

DOCUMENT # P29000091127

1. Entity Name

MAIL PLUS INC.

Secretary of State

Mailing Address

10387 SW 186TH STREET
MIAMI, FL 33157

Principal Place of Business

10387 SW 186TH STREET
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

A T

04202008  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0955887 Not Applicabie

- . 58.75 Additional
S, Certificate of Status Desired ] Fee Required

8. Name and Addrass of Current Reglsterad Agent

POLANCO, MARTHA |
10387 SW 186TH STREET
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath. in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typid or prnted name of rsgisisred agent and Lile if apphcable

{NOTE: Registerad Agent sgralure required when resnslalng) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE PD

NAME POLANCO, MARTHA |
STREET ADDRESS | 10387 SW 186TH STREET
CITY-5T-2IP MIAMI, FL 33157

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

NITLE

NAME

STREET ADDRESS
CITY-§T-2P

TIM.E

NAME

STREET ADDRESS
Cciry-g1-2ip

DO NOT WRITE
IN THIS SPACE

12. 1 heraby centify that the information supplied with this filing cees not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the infarmation ‘

indicated on this report or suppiemental raport is true and accurategnd that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
ol the corporation or the receiver gr trustee empowered 1o exacute thiy report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed. or on an aitachment with an addrass, wilh all othdr like empdwesred.

W)

SIGNATURE:

OM-22-0 -

\ SIGtﬂIRE AND TYPED OR PRINTED N{*E OF OFFICER OR DIRECTOR

Cate Daytrma Phona &




