2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 22, 2007 8:00 am

DOCUMENT #J78145 Secretary of State
1. Entity Name 01-22-2007 90076 033 ***150.00
M.L.B. INTERNATIONAL SALES CORP.
Principal Place of Business Mailing Address quuv~-
2921 SW 2ND AVD 2921 SW 2ND AVD :
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US
T O S W AR RO R AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 1172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2816449 Not Applicable
2 Country 2 Country 5. Certiticate of Status Desired O ?eaegesq l“:?géﬁona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name . nJ
BURTON, MARC L. . Aﬂdq /m(,;g' - ‘: b'g‘i’/zf—o -
2770 SUNSET’DR treet Address (P.O. Box Number is Not Acceptable
SUNSET ISEAND, #1 292 Sed 2 NS

MIAMI BEACH FL 33140

Y RRT Wwaﬁ@a/ FL | 8% /¢

8. The above named entily submits this statement for

the obligatig) registered agent. ;

changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- —&
SIGNATURE / / 7 7
Eﬁgpglgm typed of printed name of regislered agent and itk if appkcable {NQTE: Registered Agent signature required when reinstating) DATE
FlLE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE I change ] Addition
NAME BURTON, MARC L. NAME
STREET ADDRESS { 2921 SW 2ND AVE STREET ADDRESS
CITy-57-2IP FORT LAUDERDALE, FL. 33315 vy -51-2P
TITLE 7 Delele TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delele TILE [CIchange [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CInY-ST-2IP
TITLE 7 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute his report ag required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wj

an address, with all giher lik
SIGNATURE: /. Z /- 77-07

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




