L IS

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # 411548

1. Eniily Name

M.B.R. INDUSTRIES, INC.

Secretary of State

Mailing Address

3207 NW 116TH STREET
MIAMI, FL 33167

Prnncipal Place of Business

3207 NW 116TH STREET
MIAMI, FL 33167

DO NOT WRITE IN THIS SPACE

VSRR OAR TN

03042008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1429826 Nopt Apphcable

. f { Desired 5875 A_dc\slwonal
5. Cernficate of Siatus Desire a Peo Roquirod

6. Name and Address of Current Registered Agent

POMERANC, BERNARD
3201 N.W. 116TH STREET
MIAMI, FL 33167

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for Ihe purpose of changing ils regisierad office or regisierad agent, or bolh, in (e State of Flonda | am lamiliar with, and accepl

Ihe obligatens of regisiered agent.

SIGNATURE

Signatuie, jypea or prnted name ol registered agent and title « apphcable

{NOTE. Registered Agent signalure requied when renstating) DATE

FILE NOWI!! FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
T SE
NAME POMERANC, PATRICIA

SIRELI ADDARESS | 3201 NW 116TH ST
CiIY-S1-4IP MIAMI, FL 33167

UTLE PD

NAME POMERANC, BERNARD D.
SIREET ADDRESS [ 3201 NW 116TH ST

CilY-ST- 2P MIAML, FL 33167

e VPD

HNAME POMERANC, MANNY
SIREETADDRESS | 3201 NW 116 STREET
ciy - S1.2p MIAMI, FL 331672917

INLE VPD

NAME POMERANC, BRIAN
SIREETADDAESS | 3201 NW 116 STREET
cuy-S1- 2P MIAMI, FL 331672917

IILE VPD

NAME POMERANC, REUBEN
SIREET ADDRESS | 3201 NW 116 STREET
CitY §1-71P MIAMI, FL 331672917

it

HAME

STREET ADDRESS
Cily-SI-2Ip

05/21/08-30097-021 150.00

DO NOT WRITE
IN THIS SPACE

12. | hetehy certify that the informanion supplied with this filing does not qually for the axempuons containad in Chapter 119, Florida Statutes. | lurther certily that the information
ndicated on 1his report or supplemental report s true and accurale and that my signature shall have the same legal effect as | mads under oalh: thal | am an officer or direclor
of Ine corporation or the 1acpiver, stee empowared to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biogk 111l
t wilip
’

changed, or on an my addrass, wilh all other like empowered.

SIGNATURE: }

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrme Pnore *




