2006 FOR PROFIT CORPORATION FILED
- ———ANNUAL REPORT-(AR) - - - Mar 01,2006 8:00 am
DOCUMENT # J78145 &2 Secretary of State

1. Entity Name
M.L.B. INTERNATIONAL SALES CORP. 03-01-2006 90029 008 *#130.00

Principal Place of Business Mailing Address

2770 SUNSET DR 2770 SUNSET DR

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Princigal Place of Bysiness 3. Mailin dress
cg_ﬁ,zz 75 2mo Ave "8G5 Sea aN0 4uc
Suité, ApL. #, etc. Suite, Apt. #,Blc. 1st MOORE CR2EQ34 (10/05)

lé%ﬁt%ﬂ v ; %'. ZA—U-D . ;’C_ 4. FE! Number 59-9816449 :z:’i‘;‘;l:;b.e
% 87/( j@?ﬁ Zi?g 3/{ COUT‘&;A’_ 5. Cerificaie ot Status Desired | gei-g?ql‘:f:gﬁona'l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%J_!BJ(S)BINEAEATBBA- Street Address (P.O. Box Number is Not Accepiable)
TTTSUNSET ISLAND, #1777 R I - ]

MIAMI BEACH FL 33140

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S1GNATUHE%"L A 4“’4" /Mm <. 4"‘&’4") ,Q/L/ﬁ-é

. Signature, typad or printed name ol regisiered aganl and lillc it apolicable. (NGTE: Regislered Agent signalure requirad when renslating) ,DATE &

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /ZHANGRS 10 OB ICERS AND DIRECTORGIN 11

T geete TME ResSi18eAT LirFTT S [ Addiion
NAME BURTON, MARC L. NAE Mmpne L. waip ~/
STREET ADORESS 2770 SUNSET DR SHETAORESS | R G A S S, Daan AAl
an-si-2¢  [MIAMI BEACH FL 33140 =] crvsa 7T LavO. oyt 333)5
TLE D pte TITLE [ Change [} Addition
NAME BURTON, POLLY R. NAME 2 ) / 2
STREET ADORESS | 2770 SUNSET DR STREET ADDRESS CA-S
CY-ST-2P | MIAMI BEACH FL 33140 CiTy-S1-2IP ;DG // o} % gu ’\J
fie O Delete o - / [ Change ] Addilion

L e e e —— . - NAME i

STREET ADDRESS st s e e e
CITY-ST-7IP CITY-ST-2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5F-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-28p CITY-ST-2P
TILE O pelete TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-S1-2IP

12. | hereby certify that the infarmation suppliec with this fiing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address. aith all giher like empowered.

SIGNATURE: %ﬂéﬂﬂ PRINTED NAME DF SIGNING ﬁ%zsmén' gﬂ ‘)4’~) &ﬁme/ %ﬂ@




