FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORTY” ~ Secretary of State

DOCUMENT # P01000081370 02-09-2005 90062 032 ***150.00

1. Entity Name
MB FACTORS INC.

Principal Place of Business Mailing Address . - .
it i Sl 20009168

14720 NW 24 CT 14720 NW 24 CT C-
Sulte. Apt. &, etc. Sulte. Apt. #. etc. . 01222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbei Apptied For
OPA LOCKA , FL. OPA LOCKA FL. 65-1130753 Not Applicable

. 239305 b - Courtry Zép 3054 — Country : 5.-Cariificate of Status Desired~ ~ {J—mr g%;féﬁgj;ﬁonal N

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CABALLERO, DANIEL
1500 WEST 76TH ST. Sueet Address (P.O. Box Number is Not Acceptabla)

HIALEAH A, FL 33014-1111

City FL I Zip Code

8. Tha above named entity submits this statement for tha puroase of changing its registered office or registered agent, or bath, In the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatzre, typed oF printed name of rogisteisd agont and Elle o applicanle. (NOTE: Regisiered Ageni tignature requiad wion reinstaling) DATE
LT EN NI I A T a
370 R DL LI A SRS SN I S
1 FILE N(‘IAW!!! FEEl IS' $150.00 8. Elaction Campaign Financing ! - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribsution. [l Addedto Fees

100, vii e . .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
me "t {pvsT e b VU M felete ™ T i change [ Addition
NAE, o e CABALLERQ, DANIEL . sy NAME :
STREET ADDRESS | 1500 W 76 ST. SR LRI STREET ADDRESS
Clry-§1-718 HIALEAH, FL 33014 CITY-§T-21F
TITLE o T belete TIE O Grange [ Addition
NAME CABALLERO, DANIEL NAME
STREETABDRESS | 1500 W 76 ST. - STREET ADDRESS
{Iry-51-21# HIALEAH, F1. 33014 CITY-51-21P
AT -- - - © o [ oelete ™ CITRE e e o - - - : | Changﬂr-"»l:l Andition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-8T- 218 CITY-§1-28
TITLE 3 elete e [ crange ] Addition
HAME : NAME
STREFT gun RESS, . B . STREFT AQDRESS
CaTY-51-2IF i ' - ! ¢iry-si- a2
7LE O pelete TLE {7 Chenge  [] Addition
NAME o NAME 3
STREETADDRESS | . °, W 3 . STREET ADDRESS
CIFY-ST- 217 ) . R CITY-ST-21P -, T
WE : OInelets TE (3 Change  [7 Addition
NAME ) NAME )
STREET ADDRESS - - ' STREET ALIDRESS
CITY-31-2P cITy-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3X1), Aorida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall nave the same legal stfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 cxecule Lhis report as réquired by Chapler 607, Florida Statyies; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ke ermpowared,

SIGNATURE: ﬁm otz .ol (205)4p1- 3040

SIGNATURE AND TYPED IGNING OFRCER OR DIRECTOR Eaate - " Daytima Phore #




