FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F02000005423 Secretary of State

1. Enlity Name

MBM-BEEF (DE) QRS 15-18, INC.

Principal Place of Business Mailing Address
50 ROCKEFELLER PLAZA, ZND PL. 50 ROCKEFELLER PLAZA, 2ND PL.
NEW YORK, NY 10020 NEW YORK, NY 10020

IHRAOGTE MR

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==rop AT

11-3660322 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (] Foa Required

6. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL. 32301-2525 |N TH|S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura. typed o printed name of regulersd agent and utie if apphcable (NOTE: Ragisisied Agenl ssgraiura required when renslatmg) DATE
9. Election Campaign Financing $5.00 may B T DT | [
FILE NOWIIf FEE IS $150.00 _ . y Ba AONODESdESE )
After May 1, 2008 Foe wlll he $550.00 Trust Fund Contribution. O Added to Fees N g l'.l:I—’,BF‘.FIH_,!:“-H-AL{_LH:% 15{[ . UD
10. OFFICERS AND DIRECTORS |
THLE COBD
NAME CAREY, WILLIAM P

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND PL.
CITY-5T-21P NEW YORK, NY 10020

TILE VCOB

NAME DUGAN, GORDONF

SFREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND PL.
CITY-§T-2IP NEW YORK, NY 10020

NILE vC
NAME GUERRERO, YASMIN

s $s | 50 ROCKFELLER PL 2ND FL
CIT::-E;T-ADZ?: NEW YORK, NY 100201605 DO NOT WRITE

s EHUNSON. ELIZABETH IN TH IS SPACE

NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND PL.
CITY-8T-21P NEW YORK, NY 10020

TILE AT

RAME WONG, ANSON S

SIREET ADDRESS | 50 ROCKFELLER PL 2ND FL
CITY-ST-2IP NEW YORK, NY 100201605

Time

RAME

STREET ADDARESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or airector
of tha corporation or the receiver or lrustae empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 /f
changad, or on an attachrment with an address, with all other like empowered.

SIGNATURE:QQA&% Qualsnd Tigaerty  Angor Wong, ASST TREASURER. 4[21[08 21z 442 NoO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




